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Reflexes 
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If there is one phase connected with the various phenomena of the human 
organism which is more important than any other, osteopathically considered, 
I am convinced that it is the phenomenon of reflex activity in health and disease. 
Upon this basis of the free and unimpeded conductivity of nerve impulses from 
periphery to centre and vice versa, we base the explanation of the major 
portion of the results obtained by osteopathic methods. However we may 
view the subject, the importance of reflex activity is not lessened. 

We are accustomed to make the statement that the nervous system is the 
intelligent principle of the body, that it directs all activity in the organism. 
Undoubtedly it does this through the mechanism provided for reflex activity. 
That we may understand this principle, we must remember that the organism 
is so arranged that the activity of the cell is not limited to the performance of 
normal functions, but is constructed to provide for emergencies, and under 
abnormal conditions directs the activities to meet new requirements. It is 
certain that the mechanism concerned in the operation is the medium by which 
all activity is normally accomplished, and from which it is normally controlled. 
It is an equally logical proposition that any disturbance of or interference 
with this mechanism will produce disorder of function. If we accept this 
proposition as true we have, then, a basis for the explanation of disease, 
osteopathically considered, which it seems to me is more susceptible of proof 
than any other. 

All activities of the body are the result of impulses emanating from the 
nervous centers. The voluntary activities are controlled by direct connection 
withthe brainorcord, the involuntary largely by connection with the sypmathetic 
system. Thus, we have concerned in reflex activity the brain, spinal cord and 
the sympathetic system. A thorough understanding of the relation which each 
of these structures bears to the other and the method of connection is necessary 
when we attempt to analyze any pathological condition. 


Mechanism of Reflex Action—The Reflex Arc 


Before any nerve cell can send out an impulse it must first receive a stimulus 
of some kind. This stimulus consists of an impulse received from periphery. 
It may not be a sufficient impulse to obtain any response or the response may 
be delayed for a long time, and may involve complicated .nervous activity or 
even psychological processes. If the response be immediate we speak of it as 
a reflex. Concerning any reflex activity we have, then, practically a circuit 
called a reflex arc, which reduced to its simplest terms is composed of, first, 
a sensory surface, second, an afferent neurone, third, a nerve center, fourth, 
an efferent neurone, and fifth, a muscle or gland. The reflex arc is seldom as 
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simple as described here where only two neurones are concerned, not infre- 
quently three or more neurones take part. The neurone connecting the afferent 
neurone with the efferent neurone, belongs to the class which we call intra- 
central or connecting neurones, and because all parts of the cord, in fact of the 
entire cerebro-spinal axis, are indirectly connected with one another by intra- 
central neurones, the possibility of increasing the number of efferent limbs of 
the reflex arc can be readily understood. We speak of this then as a reflex arc. 
and of the response upon tissue produced by efferent nerve impulses which 
have been discharged from a nerve center under the stimulus of a sensory or 
afferent nerve impulse as a reflex act. If the reflex act involved is through a 
simple arc, we speak of it as a simple reflex. Most of the reflexes are more 
complex in character, as a matter of fact the afferent nerve impulse passes 
through more than one single channel in the cord, so that a series of co-ordi- 
nated acts occurs in what we may cali a complex reflex. 

The gap between the termination of the afferent neurone and the dendron 
of the afferent neurone is called a sysapsis. The transmission of impulses within 
the cord occurs over the pathways of least resistance, therefore, if we increase 
the number of sysapses or the number of neurone links in the chain of 
conduction, we increase the resistance, so that reflexes will occur most readily, 
other conditions being equal, in that region which involves the least number 
of neurones, in other words, in the same segment of the cord in which the 
sensory impulse enters, or in immediately adjacent segments. We must also 
take into consideration in determining reflex action other factors such as the 
intensity of the exciting stimulus ; the quality and the duration of its application. 
For example, a strong stimulus will produce a reflex reaction sooner than a 
weak stimulus of the same kind. A single weak stimulus which will cause 
no reflex may do so if often and rapidly enough repeated, a phenomenon which 
we call summation of stimuli. 

Usually, a cell receives impulses only over its dendrons, yet it must also be 
remembered that a conveyance of impulses may take place over the collaterals 
of its axone near the cell body, or the cell body may be stimulated directly by 
the afferent neurone; also the peripheral fibre of the ganglion on the posterior 
spinal nerve root although it has the structure of an axone may be looked upon 
physiologically as a dendron, since it receives and transmits impulses to the 
ganglion from the periphery. 


Structures Involved in Reflexes 


The brain, the spinal cord and the sympathetic nerves and ganglia are the 
structures involved in reflex activity. The brain is the higher controlling center 
and all physiological activities either voluntary or involuntary are more or 
less under its control, and directed by it. The spinal cord serves two purposes. 
(a) It is the conduction path by which all impulses arising in the extremities 
or in the trurk must reach the brain, and vice versa. (b) The segments 
serve as relay stations or nerve centres through which less important reflex 
actions may be promulgated without the cognizance of the higher centres. 
Impulses of peripheral origin produce reflexes through these segments, 
primarily on account of the law of least resistance, but they do not arouse 
sensations and are not perceived unless they have been conducted to the 
cerebral cortex. Again a motor impulse originating in the cortex carnot 
reach the periphery of the trunk or extremities except through the conduction 
paths of the cord. We are to understand then that the continuity of the cord 
is not necessary for the production of reflexes, but that it is necessary for the 
higher co-ordination of the reflexes and for the excitation and controlling 
influence of the brain. 

The spinal nerves given off from the sides of the length of the cord serve as 
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conduction paths to and from the cord. Each nerve is derived from two 
radices or roots, an anterior which arises by several bundles from the anterior 
cornu of the cord, a posterior from several parallel bundles in the posterior 
cornu. The anterior root is efferent chiefly, the posterior wholly afferent. 
Thus peripherally to the intervertebral foramen where these two unite we find 
a mixed spinal nerve, which serves to convey to the cord through its poserior 
root sensory impulses, and from the cord through its anterior motor impulses. 

In view of what will later be said regarding the effect of lesions it is well 
to note at this point the course of the posterior spinal nerve root fibres, (See 
Kirke). The fibres of the posterior roots enter the spinal cord to the median 
side of the posterior cornu. Immediately upon reaching the cord they divide 
into fork-like branches, one branch passing downward a short distance, the 
other branch passing up. The upper branch sometimes reaches the whole 
length of the cord, but generally it extends over only one or two segments. 
Each of these branches gives off in their course numerous collateral branches. 
Besides this they are connected through collateral branches with the intrinsic 
cells of the gray matter of different levels of the cord. Thus each nerve root 
is directly connected with several segments. 

A horizontal section of the spinal cord shows the manner of distribution in 
the segment to which the nerve root is directed. Note that the root consists 
of two sets of bundles, a mesial and a lateral. The J/atteral fibres pass in part 
to the column of Lissauer where they ascend and descend; in part, they pene- 
trate the posterior horn and arborize round the intrinsic cells. From the 
median set, fibres pass to Clarke’s column; others by the way of the posterior 
commissure to the median cells of the opposite side; still others pass through 
the gray matter to arborize around the anterior horn cells of the same side. 
Two facts are to be noted in this connection: 

(1) That the afferent nerve root is in closest relation with motor cells which 
control its own region of distribution. 

(2) That it is in closer communication with the cells (both motor and 
sensory) of its own segment than of any other segment. A reasonable infer- 
ence has thus been drawn and largely confirmed by experiment. This is called 
the irradiation of impulses. The first response to a stimulus is found in muscles 
of the same side. The next to homologous muscles of the opposite side, etc. 
The increasing complexity of the reflexes is due to increased stimulation, either 
in strength, kind or rapidity or long continuance. In other words, an orderly 
system of reflexes can be inaugurated in the body by continued stimulation, 
the reflex response heing first noticeable and strongest in the segment serving 
as its center, but if continued, involving other segments. 

It should be noted in this connection, that the whole mechanism is so arranged 
that in health the activity is one of segmental control, for while the afferent 
impulses are carried to the cortex thev are recognized there as normal stimuli 
and there occurs no response except the normal tonic excitation or motor 
response. [n other words, the reflex mechanism is only another illustration of 
the arrangement of the body for its self-regulation. Motor impulses being sent 
out which inaugurate activities as a result of sensory impulses received. and 
which are being interpreted as demands for these activities. 


The Sympathic System—Function 


It is essentially a system for the reception and distribution of impulses, since 
its ganglia are not nerve centers in the usual sense. They do not possess the 
power of reflex action, merely receiving efferent impulses due to reflexes of 
central origin and distributing them over relatively large areas. By their 
location and distribution of afferent and efferent branches, the sympathetic 
system becomes a conducting path to and from the cerebro-spinal centers 
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serving the purpose by this arrangement of automatic governance of the smooth 
muscles, the gland cells, and the cordiac muscle, which is practically all of the 
vital processes. 


Histology 


The connecting path between the sympathetic system and the cerebro-spinal 
system is through the rami-communicantes, which join it to the common trunk 
of the spinal nerve. In these rami, of which there are two for each spinal 
nerve, we find fibres passing from the ganglion to the cord, and from the cord 
to the ganglion. A detailed description of this connection will assist us in 
determining later the effect of structural derangement. 

The white ramus has three types of fibres, two are efferent, and one afferent 
in function. The fibres of the first type arise in the cells of the gray matter of 
the spinal cord passing out with the anterior root of the spinal nerve, thence 
into the common trunk and through the white ramus, ending in arborization 
around the cells in the ganglion of the gangliated cord. The fibres of the 
second type also arise in the gray matter of the cord, taking the same course to 
the sympahetic ganglion but instead of arborizing around the cells of the 
ganglion pass through it unchanged and enter the efferent fibres of the 
ganglion passing to the prevertebral plexus, arborizing around cells in this 
plexus whence impulses are carried onward to the end organ by a new neurone, 
or they may pass directly through the plexus to reach the viscus or intrinsic 
cells. These two sets of fibres are motor in function. Fibres of the third 
type have their origin in the cell bodies (cell of Dogeil) located in the ganglion 
on the posterior spinal nerve root, and passing out of the ganglion divide, 
one process extending centrally to arborize around other cells in the cord 
in the same manner as all other afferent fibres to the cord, the other passing 
out via the posterior nerve root passes into the common trunk and thence over 
the same course as the second set to end in connection with the viscus to 
which it is distributed. This type is the visceral sensory or afferent system of 
the sympathetics. 

In the gray ramus are found fibres which pursue various courses. The gray 
fibres ali arise from the cell bodies composing the spinal ganglion and are of 
six types. Four of these pass into the ramus-communicans as we shall see. 
Fibres of the first type pass into the gray ramus but leave it before the 
junction with the spinal nerve proper is made, to enter the recurrent branch 
of the spinal nerve, which arises from the common trunk and pass with it 
through the intervertebral foramen supplying the ligaments, muscles, vertebrae, 
and various structures in the circumferential part of the spinal canal and the 
coverings of the cord. The second type of fibres passes through the gray 
ramus to the anterior primary division with which it is distributed peripherally. 
Fibres of the third type after passing into the common trunk are carried into 
the posterior division of the spinal nerve to be distributed with its branches. 
The fourth type of fibres passes to the common trunk and there into the 
posterior nerve root, supplying the intervertebral structures in the spinal 
canal as far as and including the dura mater. The fifth type does not enter 
the ramus but passes by a connecting cord between the ganglion and the one 
above and below, becoming branches of communication. The sixth type of 
gray fibres becomes the rami efferentes and terminates either in the formation 
of prevertebral plexuses or passing through the plexus without arborization 
forms direct communication with the viscus supplied. 


The Relation of the Medulla to Reflexes 


The Medulla Oblongata in its relation to the mechanism of reflex action may 
be considered practically a segment of the spinal cord acting in two capacities. 
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One of its functions is that of segmental control by virtue of which it produces 
automatic activity. As the second function it acts as a pathway for all ascend- 
ing and descending nerve impulses between the brain and spinal cord and vice 
versa and through the spinal cord to the periphery. In addition to these two 
functions it carries with it the function of carrying on activities distinctly reflex 
in character and which automatically control at times reflexes usually carried 
on or manifested through the lower segments. It also acts as the segmental 
reflex center for many of the cranial nerves, as we know many of them take 
their origination from the medulla and pons. Some of these centres are 
reflex centres simply and stimulated by afferent impulses, others are automatic 
centers and are capable of sending out efferent impulses by the stimulation of 
the sensory impulses received in the cell itself without the intervention of the 
axone or dendrite. The majority of the automatic centres however are normal- 
ly influenced by voluntary impulses. 


Cerebral Control of Reflex Action 


The reflex mechanism which we have been speaking of thus far is related 
to a large extent to the segmental control of reflexes and it must be understood 
that under normal conditions all centres are controlled from the nerve ganglia 
or nerve segment, but in any case in which stimulation is long continued or in 
which the character of the stimulation is of such degree that its intensity is 
increased, the law of the radiation of impulses intervenes and higher centres 
of reflex activity become involved. Thus in all cases of the sensory impressions 
of touch, pain, heat and cold and of the muscular sense which reach the 
segments of the cord through its posterior nerve root, if this sensory impulse 
be long continued or of proper character under normal conditions they are 
carried directly into the postero-median column on the same side and thence 
up to the nucleus of this column in the medulla. Visceral sensations of the 
same kind are carried by the posterior root fibres to the cells of the column of 
Clarke and from there pass direct to the cerebellar tract on the same side and 
thus up through the medulla to the cerebellum. The impressions of pain and 
heat and cold are conveyed to the nerve cells in the posterior cornu and the 
median gray inatter of the opposite side. From this point they are conveyed 
by the intermediary neurones through the anterior and lateral columns of the 
cord to the brain in the ascending tract of Gowers. Having reached the 
cerebral cortex, the motor impulses are instituted at this point and are conveyed 
downward along the pyramidal tracts either the crossed or the direct, chiefly 
the former. In the crossed tract impulses pass down chiefly on the side 
opposite to which they originated, having crossed over in the medulla, but 
some do not cross in the medulla, descending in the direct pyramidal tract tc 
the lower levels of the cord where they cross in the anterior commissure. The 
motor fibres for the leg partially pass down in the lateral column of the same 
side. This is practically true in the case of all bilateral muscles also. This 
arrangement of the mechanism provides for communication of sensory impulses 
to the cortex and motor impulses which in case of emergency is capable of 
taking and actually does take part in the control of any or all of the lower 
segments. Through this arrangement also we shall find an explanation of. the 
wide diversity of the area of reflex activity which is manifest in certain patho- 
logical conditions. 

The Mechanism of Vaso-motiom 


We have described the two paths called rami-communicantes by which fibres 
pass to and from the cord and the sympathic system. When we come to 
consider the mechanism by which vaso-motion is controlled in the body we 
note distinctly that these paths are the media by which control is obtained 
segmentally. Two classes of vaso-motor nerves are represented in the holly, 
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those of vaso-constriction, which increase the tonic condition of the blood 
vessels, and those of dilation which decrease that condition corresponding to the 
influence of the vagus over the heart. In general the constrictor nerves are 
limited to the white rami, which are given off by the spinal nerve from the 
second thoracic to the second lumbar, inclusive, while dilators are contained in 
several of the cranial and spinal nerves. The mechanism of vaso-motion is 
essentially a reflex arrangement in which the efferent pathway only contains 
the vaso motor nerves, sensory nerve coming into relation with the cell body 
of the efferent nerve acting as an afferent pathway. 

Under physiological conditions when, because of increased labor, an organ 
requires an additional amount of blood, a sensory impulse acting upon the 
lining of the organ or its end organs is transmitted along the afferent fibres 
of the sympathetic to the ganglion or segment of the spinal cord which repre- 
sents the local vaso-motor centre. The centre receiving the impulse in response 
sends out impulses over the vaso dilator fibres that pass back by the way of 
the sympathetic system to the arteries associated with the organ. Through 
this influence the tone of the muscle tissue in the walls of the arterioles 
lessens, permitting dilation, a local area of low blood pressure is produced and 
an excess of blood is forced into the vessels. 


Pathological Reflexes 


The mechanism we have been describing acts as we have stated under normal 
physiological conditions, that is, in health. A review of the mechanism working 
under disadvantages or disease brings to our attention some rather difficult 
problems. It is common experiences to find in examination certain manifesta- 
tions which cannot be accounted for by any other explanation than that of 
disturbance through the reflex mechanism. A disease of one eye will ultimately 
affect the other. Numerous cases have been cited wherein the inquiry of an 
extremity produced pain manifested in the opposite corresponding extremity. 
Cardiac pains are frequently accompanied by pain under the left scapula. 
Disease of the liver by pain under the right scapula. Gastric disease by girdling 
neuralgic pains. Diseases of the pelvis are frequently accompanied by disturb- 
ances of abdominal, or thoracic viscera. Congestive headaches are commonly 
noted in uterine, ovarian, or digestive disturbances. None of these conditions 
can be explained except upon fundamental basis of reflex reference. The 
illustrations could be multiplied infinitely in the body. 

Two principles are involved in these reflex manifestations : 

(1) When a part of low sensibility in close central connection with a part of 
much greater sensibility is stimulated, the pain produced is felt in the part of 
higher sensibiljty rather than in the part of low sensibility to which the stimulus 
was actually applied. 

(2) The law of the radiation of impulses has been before enumerated. In 
line with this law is a corrollarv law which every osteopath is familiar with: 
That the same nerve trunk which supplies a joint, also supplies the skin which 
overlies it and the muscles which move it—further, that the bowel wall, the 
peritoneal structures associated with it, and the skin overlying these are all 
supplied from the same segmental source. 

While we speak of these symptoms as referred pain or transferred pain, we 
must understand that they occur as the result of the transmission of impulses 
along the lines of least resistance. 

A further fact is to be noted in this connection. The term pathological or 
abnormal reflexes, so-called, is a misnomer. It must be remembered as we have 
stated before that the function of the cell does not cease with performance of 
normal physiological activities but that mechanism is arranged to provide 
for emergencies, and under abnormal stimulation (afferent) emits or emanates 
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abnormal motor impulses (efferent) to correspond with the increased demand. 
Further, that if the afferent impulses become so imperative in this demands 
that the nerve centre called upon cannot fulfill them they are transferred to 
other centres and an ofderly system of reflex sresponses called into play. 
Keeping this in mind then we understand that any unusual symptom or compli- 
cation of symptoms is not strictly speaking a pathological condition, but is the 
self regulative response of the several centres involved—to unusual afferent 
impulses. 


Relation of the Mechanism to Structure 


Throughout the organism the mechanism of reflexes is so arranged that 
there is a very close relation between it and the body frame work. The whole 
was possibly planned with a view to the protection of the structures most 
easily affected. Whether this be true or not it is noticeable that whenever 
possible nature has placed the controlling nerve structures as far away from 
encounter with the surface of the body as is possible or consistent. Thus 
the brain is encased in bone, the segmental portion of the mechanism, in the 
spinal canal; the spinal nerves between gross muscle masses; the sympathetic 
cords and ganglia in front of the ribs and transverse processes of the vertebrae ; 
the sympathetic plexuses, deeply in the visceral cavities. Undoubtedly part 
of this arrangement was for distribution and control with the least possible 
complexity but from its nature it is reasonable to suppose that it is at least 
partly for the purpose of safety and protection. 


Effect of Structural Derangement upon the Reflex Mechanism 


Whatever may be the object in this relational arrangement, whether for 
protection or distributional facility, it is one by virtue of which any structural 
change which is abnormal may influence reflex activity. It was this undoubted 
fact which led one of our writers to describe a lesion as “any structural per- 
version which by pressure produces or maintains functional disorder.” It is 
not to be contradicted that structural derangement may seriously interfere 
with the reflex mechanism. The manner in which the nervous structures are 
encased in the brain and spinal canal, the intimate relationship between the 
spinal nerves and the ribs and transverse processes, the binding down to the 
necks of the ribs of the sympathetic ganglia makes it impossible to produce 
abnormal structural relations in these regions without affecting them in some 
way. A change from the normal position of any of the ribs may produce 
serious strain upon, the gangliated cord of the sympathetics, a torsion of a 
vertebra may interfere not only with the spinal branches of the cord but with 
the communicating branches of the sympathetic. 

It may be taken as a rule that a structural derangement will produce sensory 
impulses of pain in any afferent nerve upon which it brings pressure, and will 
be recognized in the nerve centre as a stimulus of the area to which the irritated 
fibres are distributed. If corresponding voluntary muscles are distributed to 
that area a corresponding muscle reflex may be a symptom. In addition, motor 
vaso-dilator impulses are efferently directed to the region and a condition of 
hyperaemia ensues. In other words, the derangement affects not only the 
structures controlled by volition but the involuntary structures as well. 

This view of the effect of a structural derangement has come to be accepted 
as the explanation of the etiology of disease. We do not question its truth 
in many instances, nor do we wish to be understood as in any wav attempting 
to found a basis for a systematic study of the osteopathic lesion, with other than 
the effect of structural derangement as the concept. It does seem to us, 
however, that the pathological factor to be ultimately dealt with in our investi- 
gations involves more than a consideration of the structural derangement and 
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the abnormal pressure thereby produced. The nerve cell has functions beyond 
the mere reception and direction of impulses. The cell body exercises a 
trophic control over the protoplasm of its branches, just as its neurone 
exercises a trophic control over the nutritive processes taking place in the 
tissue to which its branches are distributed. In other words, the nucleus of 
the cell body controls its metabolic processes. These processes are regulated 
with physiologic regularity so long as blood and nerve controi over them is 
maintained at normal standards. The moment, however, that abnormal 
environment for its metabolism is produced, it is irritated or excited into 
functional activity (increased metabolism) in its attempt to respond to the 
stimulus, and over function of the areas in which its axones are distributed 
ensues. This excitation continues so long as the irritation continues or until 
the cell body is fatigued when a condition of lessened function ensues. 

Viewing it in this light, it would seem that the chief result of structural 
derangement is an interference with nutrition, and I am convinced that the 
future pathology, for which we are all clamoring will be based upon this 
principle. Let us take as an example a luxation of one of the dorsal vertebrae. 
The parts involved are: 

(1) All afferent paths through the posterior root of the spinal nerve. 
(2) All efferent paths through the anterior root. (3) The ganglion on the 
post root. (4) The spinal nerve trunk, its anterior, posterior and recurrent 
spinal branch. (5) The rami-communicantes. (6) The gray fibres from the 
sympathetics and their distributions through all the other named fibres. (7) The 
posterior branch of the intercostal artery. (8) The spinal artery supplying 
the cord and its membranes and vertebral column. (9) The dorsal spinal 
veins, the veins of the vertebral body and the intra spinal veins, and the lateral 
branches of the anterior and posterior longitudinal spinal. veins. 

In a word, all structures controlling normal nutrition (and as a result 
controlling normal function) of the nerve cells in the segment of the cord are 
placed in a position whereby they cannot co-ordinate. Viewing the spinal cord 
as a segmental or metameric structure, and believing as we do that each 
segment of the cord is capable of automatic control over its area of distribution, 
it is no stretching of facts to assert that the segment or segments, so long as 
this luxation is maintained, must functionate under conditions of disturbed 
nutrition which always means an excitable condition. It is manifestly neither 
capable of properly interpreting afferent impulses received, nor of normally 
directing efferent impulses. Therefore all structures normally automatically 
controlled from this segment become disordered in their activities, and we 
find what we consider pathological reflexes. ; 


How Pathological Reflexes are Produced 


The power of conduction through the pathways of the cord is also affected. 

The relation of the pathological reflex to the osteopathic lesion, then, is one 
of disturbed nutrition. The measure of the pathological sign is the degree of 
mal-nutrition manifested in the symptom. The pathology of the condition is 
the degree of interference with nutrition through the various vascular or 
nervous channels which we have enumerated. I make this statement unre- 
servedly believing that the ultimate solution of the problem of osteopathic 
pathology, and therefore of etiology, lies in this direction. 

35 South 19th St. 
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Malnutrition and Tuberculosis. 
L. S. Brown, M. D., D. O., DENVER, CoLo. 


I do not remember of ever hearing these twin subjects discussed as having 
any relationship, and yet | consider them as being so close together, so nearly 
related that one is born of the other, one is mother of the other, for one comes 
out of the other. Malnutrition always precedes tuberculosis among my patients. 
The latter comes from the former. Tuberculosis is a nutritional disease— 
comes from a lack of nutrition long continued. I have watched the intimate 
relationship of these two conditions ever since | learned osteopathy, and have 
also traced the one into the other in all cases | have handled. Let students 
make a note of this. The treatment of both conditions therefore is largely the 
same, at the same stage of the disease; yet, remember this, they are not the 
same disease, any more than a child is the same person as its mother. 
“Malnutrition is an imperfect nutrition resulting in anemia or wasting,” 
Lippincott’s Medical Dictiorary. This definition is far short of all the truth 
about malnutrition. A description will probably suit better: 

A patient with malnutrition in ordinary life has the combined results of mal- 
assimilation of food (and generally too much food, not speaking of famine ) 
with paralyzed nerves to the digestive tract of the body, resulting in hunger, 
the most prominent symptom, never satisfied hunger, and if no other symptom 
were given this would describe it. This is not the only result. This hunger 
causes the patient to continually overload the stomach, duodenum, small 
and large intestines with food that does him no good, not being absorbed 
by reason ot the paralyzed nerves to those parts, this undigested food decays 
and putridity is its condition now, and this lying on mucous membranes must 
be more or less absorbed into the blood as poison to the whole system. Self 
poison is the result. Now the whole body is affected.. The body not receiving 
nutrition from the food begins to take up the stored nutrition in fats and soft 
tissues to keep up vitality, when the patient loses flesh, roundness and plump- 
ness of muscles which become first flabby, then they permit internal organs to 
fall out of place, resting on others and interfering with the natural operations 
of the body. The ribs fall, compressing the lungs, heart, spleen, liver, and all 
internal organs, besides paralyzing other nerves not before affected. Of 
couse, if you examine this patient you will find causes for all these results. 
You will find the upper and lower dorsal vertebrae anterior, showing paralysis 
of the digestive tract, other vertebrae and ribs out of place, probably a double 
lateral curvature of the whole spine, and the spine nearly straight antero- 
posteriorly, with some other troubles too numerous to mention. The cervical 
vertebrae also have deviated from normal so the diaphragm falls down resting 
on the transverse colon causing constipation, malaise, melancholy, and when 
the whole abdominal contents prolapse also for sometime, you have almost a 
host of other bad conditions, and all these from what I have described as mal- 
nutrition. The patient “hungry as a bear” through it all, and so bony and 
gaunt, with eyes that dare not look you in the face, sunken back into his head. 
The patient seldom smiles; it is an effort to do so, he is so melancholy. This 
depressed condition can be seen, yes, and easily remedied. This is the second 
stage of malnutrition toward tuberculosis. Many do not advance to later stages 
in years, and, if remedied just now, may never proceed farther. I have had 
many patients at this stage and sent them home well. 

Then follows the third stage of malnutrition—it cannot be called tubercu- 
losis yet for reason given later—that of hardening of muscles and tissues in 
general till blood and lymph are driven out, not only of the lungs, but other 
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soft tissues of the body, and starvation is manifest to any trained hand and 
eye. With little blood, or none in some parts, and poor quality at best, to 
nourish and disinfect the soft tissues in parts of the lungs, since poor as it is 
it cannot pass freely through such compressed sections of the lungs, decay and 
decomposition set in as the fourth stage. But still I know from experience 
that there is yet hope of recovery if the patient will use intelligent osteopathy 
instead of drugs. 

Thus far you have simply and only malnutrition, but only because “the 
books” begin tuberculosis with my fifth stage which soon follows, if the 
compressed parts are not soon relieved, in which there is first the spitting of 
cottony phlegm, then cough and spitting of hard nodules, then slight streaks 
of blood and pus, and finally hemorrhage. It is during this stage in which 
Nature’s benificent scavengers, bacilli, find a home and workshop, and you 
have tuberculosis of the lungs as recognized by the medical profession, that 
is, seen with the eye through a microscope. You could not believe it sooner, 
it would not be ethical, for there were no bacilli present. The bacilli were not 
present for their assistance was not needed before this stage, for there was 
no pus. And the idea that these necessary and innocent helpers cause tubercu- 
losis is such an outrage on Nature’s endeavor to clean out the human cesspool 
that I know not how to properly characterize it, hence will not try. 

Now for a definition: “Tuberculosis, a specific infectious disease due to the 
presence of the tubercle bacillus and characterized by the deposit of tubercle 
in various parts of the body.” Lippincott’s Medical Dictionary. Now let me 
try to give a definition: A corn, from cornu, a horn. A specific infectious 
disease due to the presence of a tubercle, or little knob, in the form of an 
inverted pyramid (tuberculum pyramidatum), and characterized by the deposit 
of the tubercle in various parts of the skin, especially on or in the toes or 
other parts of the foot. Brown’s Med. Dict. Now if you will investigate 
you will find that these two diseases have the same cause, the presence of a 
tubercle, and also one is just about as infectious as the other.* 

This condition named tuberculosis from the tubercle or little knob found 
in the lung, might just as well have been named from any other broken down 
part of the diseased lung, as the hemorrhage, or better from the prime cause, 
malnutrition, since I have traced it step by step up to the bacillus and 
hemorrhage through malnutrition, and that trouble did not lose its character 
till in the third stage relaxation changed to contraction and hardening of all 
tissue, and hunger to loss of appetite by reason of the discharges. But this 
last is a natural result in malnutrition, since nature is clogged and the reverse 
of hunger is produced. With the breaking down of tissue and ulceration 
comes the rise in temperature above normal to 101 degrees. 

From this fifth stage I need only to add two stages more to have the usual 
three stages of tuberculosis or the seven stages of malnutrition as herein 
described. But one says: It was not tuberculosis of the lungs till bacilli were 
found there—seen. Nonsense! Then smallpox is not smallpox till its effects 
are seen on the skin, nor is intoxication drunkenness till the drinker is seen in 
the ditch. 

Through four stages I have traced hunger as a manifest symptom, always 
hungry never satisfied, they get up from the table hungry; but the fifth 
stage is especially manifest in a breaking down from former conditions, and 
there is, among other things spoken of, a lack of appetite, nausea at sight of 
food. Is it therefore any the less the result of malnutrition? Yet such 
symptoms belong to tuberculosis. Now you may properly ask, are there not 
thousands of people slowly starving in whom tuberculosis is not yet manifest, 


*For the discussion of infection or contagion, address with stamp. M. J. Rodermund, M. D., 22nd and Walnut 
Sts., Milwaukee. Wis. A doctor who has spent a fortune and a long life in experiments on these subjects. 
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not yet properly developed? Certainly, if you name only the symptoms as 
found in the books generally on tuberculosis. But those thousands that I have 
described are yet only in the hungry stage that may properly be called 
consumption, for while they are consuming great quantities of food, yet losing 
weight, tonicity, elasticity, ‘vigor; their flesh being first flabby’ and soft and 
toneless ; then contracted, hard, full of cords, getting bloodless in appearance, 
you have not yet found the popular medical diagnostic symptom of tubercu- 
losis, which really only shows a later stage, namely, the presence of bacilli at 
work in the lungs. I have had patients with this disease in all stages except 
one, that of the funeral, and I find there is a gradual development downward 
progressively, if not checked by building up nutrition. This is the particular 
phase of the trouble that needs our special attention. If you cannot get the 
digestive organs to take up nutrition and deposit it in the lungs to build them 
up into health, there is no hope of arresting the disease, for that is the beginning 
and end of tuberculosis—lack of proper nutrition, or what is properly named 
malnutrition. 

Now, I need not attempt to teach you how to arouse nutrition in such 
cases ; you know already, and you know also that there is a point beyond which 
the recuperating power of the body ceases to act for permanent results; that 
is usually found in the last stage; in some cases it may be before that period. 
But that is another subject in which we are not now concerned. 


33 Masonic Temple. 





Ostsopathic Treatment of Fevers.* 
DeWirr C. WeEsTFALL, D. O., Finpay, O. 


The evolution of the osteopath from treating almost exclusively chronic 
diseases, into the family physician, compelled to grapple with all the ills of life, 
the majority of them fevers in some form, demands that we take our bearings 
and ascertain where we are and what we can do. It is impossible, however, in 
the short time allotted for this paper to go very much into detail in the treat- 
ment of fevers and I will, therefore, look more to method than to detail. 

A prospective patient inquiring into the merits of osteopathy, may ask many 
questions, but he is certain to ask one: “How would you treat fevers without 
drugs?” And when we declare that we have a rational, successful treatment of 
fevers, we may recognize the first look of distrust on his face. But remember 
his ancestors all came down over the drug route and he himself was rocked in 
the cradle of drug therapeutics. He never thought of interrogating his 
physician concerning the actual principles of drug medication in fevers—that 
is taken for granted and has been down through the centuries. But we 
cannot blame him when he demands our modus operandi, and we must be able 
to explain to him intelligently and clearly the principles of both systems. We 
must also be patient in our endeavor to convince him, for it is hard for many 
of our good friends to have a higher conception of osteopathy than where do 
you “rub” for this? or, where do you “rub” for that? 

In the consideration of the subject of fevers, let us first take a very brief 
general view. When we find a condition in which there is more than the 
transient rise in temperature, we know that there is a disturbance to the 
normal balance of heat production and heat dissipation from causes acting 
upon the thermogenic centers, thereby deranging the heat regulating mech- 
anism. This elevated temperature is the most significant and practical indica- 


*Read before Ohio State Meeting at Cincinnati, Ohio, December 27, 1907. 
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tion of that complex process or condition known as fever. It is generally held 
that the production of heat in fever is largely increased on account of the 
greater destructive process going on in the body and this theory is supported 
by the increase of urea and carbon dioxide execreted, and the consumption 
of an increased amount of oxygen. But Butler and many others contend 
that this theory alone is not suthcient to account for the rise in temperature, 
as a corresponding increase in the heat loss will dispose of a large excess. Then 
hear Butler’s exact words: “It is therefore necessary to assume a disturbance 
of’ the thermotaxic mechanism and this perturbation of heat regulation is 
perhaps the most characteristic element in the production of fever heat.” I 
wonder if this great exponent of the drug theory would have used this language 
if he had known that he was so perilously near to osteopathic bedrock prin- 
ciples? For that disturbance of the thermotaxic mechanism might be anatom- 
ical. 

It is useless | think to discuss beyond the mere mention, other symptoms 
of fever, such as ill feeling, malaise, sleeplessness, increased pulse-rate, lessened 
amount of urine, etc., as osteopathy deals very little with symptoms as compared 
with the causes of the diseases which produce the symptoms. As to etiology, 
we find that there are numerous causes of fever, such as: First, All inflam- 
mations, acute or sub-acute, due to pathogenic micro organisms, producing 
toxic materials which are circulated by the blood. Second, All infectious 
diseases due to specific micro organisms and their products. Third, Certain 
toxaemias resulting from ingestion of poisonous material, absorption of same 
from alimentary canal or formatign of same in the glands or tissues of the 
body. Fourth, Some non-toxic disease or condition of the nervous system in 
which the normal working of the heat regulating mechanism is interfered with 
by direct or reflex causes. This summary of causes I have taken almost 
entirely from Butler’s Diagnosis of Internal Medicine, as no osteopathic book 
has ever given them more satisfactorily from the osteopathic viewpoint, all of 
them, however, from our standpoint could be classed under the last mentioned 
cause, excepting poisons from the alimentary canal and inflammation from 
traumatic injury. Spinal lesions increasing the heart action through the 
cervical sympathetic and vagi, thus producing a rise in temperature, are very 
common. Lower dorsal and upper lumbar lesions affecting the innervation 
and circulation through the mesenteric plexus and vessels, weakening the tone 
of the small intestine, accord a hearty welcomie to and provide a fallow field 
for the operation of the bacillus of Eberth with the introduction of typhoid. 
Upper cervical lesions affecting the vagi, lesions at the second to seventh 
dorsal and corresponding ribs, impinging the motor, vaso-motor and trophic 
fibres, produce a lowered vitality of the bronchial and lung tissue, thus furnish- 
ing excellent pasture for the micrococcus lanceolatus and favoring the develop- 
ment of the dread pneumonia. Spinal lesions affecting the vasomotor, sweat 
or thermogenic centers in the upper spine may affect the predominating centers 
in the medulla thereby deranging the entire heat regulating mechanism and 
rendering variations in temperature easy. Thus we see that the causes of 
fever are so numerous and the fevers so different in character that the oft- 
repeated question: “How would you treat fever?’ would seem as ridiculous as 
“How would you cook food?” would to,a culinary artist. The cook would 
immediately ask: “What kind of food?” and the osteopath would ask: “What 
kind of fever?” There is of course, a cervical treatment, with which we are 
all acquainted, that we always use to lower body temperature in any kind of 
fever, but it is only a temporary effect that we seek, while we are righting the 
causes and applying the major part of the treatment. 

Let us now consider in the abstract, two of the most dreaded fevers. First, 
typhoid. It is a notable fact that the laity is more skepical of our ability to 
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treat successfully this disease than any other. Their concept of the medical 
treatment of typhoid is erroneous because they lack the information necessary 
to form a correct judgment. They argue that, typhoid being a germ disease, 
requires internal drug medication of such a character as will poison and kill 
the bacteria. But no medical doctor, unless he be dishonest and wishes to 
take advantage of the ignorance of his patient, will ever claim that such is a 
principle of the medical treatment of typhoid. All but the very ignorant 
would know, if they would but think, that if an antiseptic poison sufficient to 
kill bacteria in the small intestine, were administered internally, that the patient 
would be the victim before it had time to reach the bacteria. The wise and 
honest physician will acknowledge that there is little gained in drug medication 
in typhoid. He gives medicine only to partially control the temperature and to 
affect the circulation to the diseased bowel with a view to directing a stronger 
blood flow to the same, thereby overcoming the bacteria with the best of all 
antiseptics—the blood. And he always admits that the most important part of 
the treatment is hygiene, sanitation, diet and nursing. And we will agree 
with him in these views, but what he does indirectly, chemically, by poisoning 
the blood to affect the center, we will do mechanically and affect the center 
directly, by the regulation and adjustment of the ever present spinal derange- 
ment in typhoid which affects the heat regulating apparatus of the body and 
the vaso-motor centers governing the inflamed area of the small intestine, 
thereby obtaining the desired result, and without the deleterious effects of drug 
poisoning. In addition we would relax the tenseness of the abdominal tissues 
which greatly contributes to the comfort of the patient, also relax the entire 
spinal region from the occipital to the sacrum, affording normal circulation 
to the spinal chord and brain, thereby preventing the terrible deformities that 
result from the diseased spinal chord in typhoid, and relieving to a great 
extent the constant headache and frequent delirium. We would afford plenty 
of fresh air, give a sponge bath morning and evening and oftener if needed, 
and look to all hygienic and sanitary conditions. We would put the patient on 
a liquid diet with such gruels as are smooth and leave but little residue, keep 
the bowels open if necessary by the enema and give constant attention to the 
liver, spleen and kidneys, through the centers controlling their functions. 
Frequency of treatment would depend wholly on the demands of the case. This 
method I have employed in the few cases I have treated without the loss of a 
case. 

Second, Pneumonia. Our inquiring friend would not expect his medical 
doctor to treat a case of pneumonia as he would typhoid. Well, neither would 
an osteopath treat the two alike. He has now to contend with different causes 
and widely different conditions. From injury to chest or upper spine or 
from the effects of a severe cold, we find our patient’s respiration markedly 
abnormal with little or no expansive motion of the chest over the affected area. 
The intercostal, pectoral, and all the muscles of the back are contracted, 
compressing the chest. Various derangements of the vertebrae and ribs are 
always found in pneumonia, corresponding to the regions ot vaso-motor, 
trophic, and motor fibres of the lungs from the second to the seventh dorsal 
and the upper cervical affecting the vagi, hence the congestion and weakened 
tissue, and the invasion of the micrococcus lanceotatus, due to disturbed cireu- 
lation through derangement of the nervous mechanism. 

As to treatment, it must first be directed to the innervation controlling the 
capillaries and vaso-motor nerves of the pulmonary circulation, and the middle 
and inferior cervical ganglia for the lymphatics of the lungs. The ribs should 
be raised and the chest muscles relaxed to aid in chest expansion and to relieve 
the heart. Cold compresses over the chest should be used, all of which will 
be potent in restoring and equalizing the circulation. It is essential also, to 
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relax and keep relaxed all the muscles of the neck and back and to carefully 
adjust all spinal and rib lesions. The usual cervical treatment must be faith- 
fully given in order to maintain temporary control of the temperature, until 
nature can assert herself. This outline of treatment together with all hygienic 
and sanitary precautions and faithful and capable nursing, will, we may be 
confident, bring the desired results. In presenting these methods of treatment 
of these two menacing terrors of all humanity, it has only been my purpose to 
outline, but the outline shows that while in some respects the treatment is” 
similar in the two cases, as a whole, it is vastly different. 

And so it is in the great variety of fevers with which we all come in contact, 
there are points of similarity in their treatment, but in all there are demands 
for such specific treatments as render them as a whole, very different. Again, 
different cases of the same variety of fever often present very different condi- 
tions, so that it is essential that we be resourceful and watchful that we may 
grasp the situation, noting the various changes, and specific treatment needed, 
constantly guarding against complications. 

In seven years of practice in the field, I have tested osteopathic treatment 
in pneumonia, typhoid, scarlet fever, remittent bilious fever, spinal meningitis, 
intermittent fever and others of less severity without the loss of a case. I 
take no credit to myself but it has rooted and grounded me in the osteopathic 
faith. And I believe that we have the only rational treatment of fever of every 
form and that if we depend wholly on the bedrock principles of osteopathy, 
never swerving from them, that we will, ere long, prove it conclusively to the 
world. 

24 “The Miles.” 


Prolapsus Uteri.* 
Eiiza Epwarps, D. O., CINCINNATI, O. 


The subject of Prolapsus Uteri, its cause, complications and treatment has 
been most exhaustively treated in either of our osteopathic gynecologies 
Clark in particular has devoted 30 pages to the discussion and if any of you 
feel the need of definite instruction upon the subject I refer you to his or Dr. 
Woodall’s helpful text book, either of which will give you much clearer and 
more comprehensive information than I could offer. 

My intention in the few moments which I shall address you is to briefly 
sum up my personal experiences with the condition, hoping that there are some 
of my hearers who will have something to say when I have finished, of more 
value to the profession than anything I have contributed. I shall not occupy 
my allotted time on the program as | have purposely left time for the discus- 
sion which always proves instructive. 

Every practitioner is familiar with the recognized stages of prolapsus but 
these merge so gradually into each other that for practical purposes they 
may be ignored and the prognosis will depend upon the length of time the case 
has been running and upon the recuperative power of the patient rather than 
upon the degree of prolapsus. Since complete prolapse is usually of much 
longer duration and complicated with greater changes in the adnexa, it is the 
one most difficult to cure. Of this condition my experience has been confined 
to three cases. One was in a nullipara, past the menopause, had existed for 
15 years and had received various treatments otherwise than surgical. Prior 
to the time I saw the case, the patient had had three months osteopathic 
treatment without improvement. Operation was advised but was refused on 





* Address before A. O. A., Norfolk meeting. August 1907, 
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the plea that the general health was fairly good, and that there was little 
pain of any kind, the greatest being the discomfort of the protruding tumor. 
The other two cases were in elderly women who had borne children and were 
the direct result of frequent labors, and unrepaired perineal lacerations. In 
‘both there was marked hypertrophy of the organ, especially of the cervix, 
with excoriations. Various kinds of artificial supports have been tried without 
effect, and owing to the advanced age of the patients operation is not advised, 
so that all that is left for them to do is to “worry along” as they have been 
doing for the past thirty years. 

My experience with acute prolapsus is limited to five cases all occurring in 
patients who were under treatment at the time or who had had treatment re- 
cently. All except one were the result of a strain, and that one was doubtful. 
The patient was unmarried, had had no form of uterine trouble for twelve 
years, when there was a history of retroversion which had responded to use of 
medicated tampons and douches. The night before | was called she did 
close mental work for several hours, and at the termination of that time ran 
for a street car as she had done many times before. She also remembered 
that she had slipped in the bath tub a few days previous but had experienced 
no symptoms at the time. I found the uterus prolapsed in the lateral position, 
the cervix pressed against the mouth of the vagina and would probably have 
protruded had it not been held back by the marked contraction of the perineus 
muscle. This rigidity of the pelvic floor I also found in another similar case, 
—an unmarried woman, who had experienced an early menopause, and aside 
from the fact that the pelvic organs were small had never been subject to 
uterine disease. The prolapse came as the result of a strain in the stooping 
posture, and like the first case promptly responded to treatment which con- 
sisted in relaxation of sacral tissues with manual reposition of organ. In the 
first case the tampon was used—in the second it was not indicated. Two other 
cases were much alike, both in young married women who had never borne 
children. both gave a history of strain. One case was caused by sweeping a 
heavy carpet, and the other followed a long ride in an automobile driven at 
a high speed. After reposition the tampon was used in both cases followed by 
a hot douche upon removal of tampon, and recovery was prompt. The fifth 
case belongs to the sub-acute class, since it has lasted for eight months. There 
is marked contraction of the pelvic floor and also of the abdominal muscles, 
the uterus in anteflexed, retroverted and prolapsed. When the patient came 
for treatment six weeks ago there was pronounced tenesmus, marked vesical 
irritability, (so much so that the case had been diagnosed by two physicians 
as “kidney trouble”) dragging pains in and retraction of the abdomen, and 
severe pain in the lumbar region. Owing to the congested condition of the 
cervix and the hypersensitiveness of the vaginal tissues, two attempts at 
replacement have been unsuccessful, and the treatment since then has been 
external, the work over the abdomen being given with the patient in the 
Trendlenberg position, which in this case gives greater relief than the knee- 
chest. The case has made good improvement and the chances for ultimate 
recovery are excellent. 

Far more common than either class of cases already discussed is the condition 
of chronic prolapsus of varying degrees, from a retroversion accompanied by 
pain in the lumbar and inter-scapular region to a dropping of the cervix to 
the vaginal outlet with cystocele, rectocile, constant tenesums, incomplete 
evacuation of the bladder, edema of the feet and ankles, pain along the course 
of the sciatic and obturator nerves, coccydynia, menorrhagia, dysmenorrhea, 
headache and the thousand and one psychic symptoms to which these victims 
of “falling of the womb” are subject. Of this class of patients I have the 
records of nineteen cases, and in every case the prolapsus was secondary to 
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some other condition. Eleven of them were multipara who at some time had 
suffered perineal lacerations. Eight of these had undergone perineorrhaphy 
but the relief afforded had been of brief duration, and two which suffered 
most inconvenience had also been subjected to an Alexander operation. One 
had also been operated upon for floating kidney. Three cases have so far 
refused operation, one of these having depended for many years upon an 
artificial support, another case is expecting operation before long, and the 
remaining one has shown such improvement that it is not indicated at present. 

This class of cases has been more or less benefited by treatment, some a great 
deal, some a very little. One patient became discouraged, and acting upon the 
advice of a physician had a hysterectomy done. She is relieved of many 
symptoms but the irritability of bladder continues. The one who has depended 
upon the brace has made but little progress. In three cases an abdominal sup- 
port was tried but it seemed to accomplish nothing. Five of these when they 
began treatment were wearing pessaries which were eventually removed. Two 
other cases were married women who had never borne children,—in both 
of these the marked symptoms were the menorrhagia and the dismenorrhea. 
The same line of treatment was followed in both cases, one improved, the other 
did not. The marked symptom of this case was the menorrhagia. The remain- 
ing five cases are all unmarried and each gives an individual history. In one 
the prolapsus is due to a fibroid on the posterior wall of the uterus,—two 
months’ treatment shows great improvement in general health, but the fibroid 
and the prolapse are unchanged. Operation had been advised and refused. In 
another case the prolapsus was apparently due to a polypus which was removed 
about six years ago.” No trouble was experienced for five years when the 
prolapsus and not the polypus returned. The case responded quickly to general 
treatment, reposition and temporary retention of the uterus in place by means 


of the tampon. 


Two others are cases of general enteroptosis to which the prolapsus is 
secondary. One of these has undergone an Alexander’s operation without 
benefit. In this case there is most marked relaxation of the perineum, more 
than | have ever seen in any other nullipara. both of these are still under 
treatment and making fair progress. 

The last two cases belong to the list of failures. One was treated for seven 
months with no results—local treatment followed by reposition and retention 
by a tampon gave temporary relief but no permanent benefit. This may have 
been due to the fact that the patient was a bread winner and compelled to be 
on her feet constantly. The last case belonged to the hysterical class, did not 
respond to external treatment, and was thrown into a slight spasm by any 
attempt at internal manipulation. There was intense vesical irritability, a 
relaxed condition of the perineum, and an advanced stage of prolapsus. The 
only relief from pain was attained by an upward pressure upon the perineal 
body. The lesion was a left lumbar scoliosis with marked muscular atrophy of 
the right limb and was progressive. 

Of the twenty-four cases reported, all, even the acute ones, showed cystocele 
and the chronic ones rectocele in addition, which raises the question of whether 
the cystocele precedes or follows the prolapsus uteri. Constipation was a 
common symptom, and may possibly have been a cause of the prolapsus, though 
I am inclined to regard it as either an effect or an associated condition due to 
the impairment of the sacral nerves which are involved in prolapsus also. Six 
gave a history of cystitis at some time, and three had noticeable edema of the 
feet and ankles; a marked feature of most of the cases was the wide public 
arch which leads me to the conclusion that it is one of the predisposing causes. 
Interscapular pains, with tightness between the vertebrae, either with or without 
faulty alignment of the latter was another common condition. Sub-occipital 
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pain was common. It goes without saying that spinal lesions were also a 
constant factor and were as would be expected, lumbar, sacral, and innominate. 
For fear of being misunderstood let me state that I always pay attention to 
the lesion, supplementing: the strictly osteopathic treatment by such hygenic 
measures as seem advisable. 

In” acute cases the results of treatment was satisfactory, but in chronic 
varieties only partially so. Immediate reposition seems futile, as there is 
nothing to hold the organ in place and the treatment has rather to be directed 
to restoring tone to the ligaments, especially the round ligament. The import- 
ance of giving the abdominal treatment in. the knee-chest position cannot 
be too strongly emphasized, nor can too much stress be laid upon the necessity 
of teaching the patient to assume this position whenever it is indicated. 

In cases where the relaxation of the ligaments is complete and of long 
standing little will be accomplished by any form of manipulation. Since the 
most of the cases follow child birth with faulty delivery or a slight puerperium, 
the prevention of the condition resolves itself into a problem for the obstetrician 
and the patient herself. By far the larger majority of patients suffering from 
prolapsus are working women who do not present themselves for treatment 
until their condition has become intolerable, and just as certainly incurable. 
In nullipara the trouble seems to be due to a general lack of nutrition and 
the prognosis is more hopeful. 

Complete prolapsus which is always chronic and of long duration responds 
if at all only to surgical treatment. Osteopathic treatment is of avail as a 
preliminary and after measure. 

The technique of tretment I have not discussed for the reason that any one 
can learn it from a text book, and because it is ably taught in our colleges. 
After all has been said and done, the fact remains that it is the patient and not 
the disease which must be treated. What will prove helpful in one case is 
liable to be hurtful in a similar one. It is the adaptation of the treatment to 
the particular case which requires nicety of judgment. Further if we would 
attain the maximum result we must teach our patients how to care for them- 
selves. Women tnust learn that too frequent pregnancies are productive of 
harm, that a brief puerperium means subinvolution and its sequalae, that 
straining and lifting a weight may mean prolapsus, that tight clothing can 
cause congested pelvic organs, that health is a duty to be attained by effort on 
the part of the individual, and not a gift conferred upon certain of the elect. 


Our Professional Needs 


As suggested by recent Medical Literature on Tuberculosis 
W. Banks Meacuam, A. B., D. O., AsueviLie, N. C. 

Twenty-five years ago every doctor thought that consumption was an in- 
herited disease, that there was no hope for the victim, and that at least all 
direct offspring of such parentage must more or less necessarily die with the 
same malady. 

But Koch found that the pathogenic organism of tuberculosis is a bacillus, 
readily observed under stains and the microscope. Following this discovery 
came a medical age of belief in infection regardless of heredity, and a petiod 
of attempt to kill the germ within the body by means of antitoxines formed 
from the products of germ culture. One might say that this age is still the 
age of the present average so-called specialist in treating this disease. 

In every resort for the cure of consumption are many medical doctors 
nearly all of whom hold themselves out to the public as specialists in the treat- 
ment of this disease. Many of these men, in fact the majority of them, through 











raters 








344 JOURNAL OF THE 


insufficient education or natural inclination are neither investigators on their 
own account nor accurate observers of the results of their own procedures. It 
is this rank and file of our pseudo-medical specialist on tuberculosis who has 
today, for the sake of appearing up-to-date, copy-catted the anti-toxins or 
tuberculine methods of dealing with consumption. Their reports of results 
are, in the main, untrustworthy and their observations not worth any serious 
consideration. Such reports are usually made up for some paper to be read 
before a gathering of medical men for the sake of enhancing the reputation of 
the writer among those members of the profession who send their own patients 
for professionai care to this reputed wonder-worker. 

There are, however, in the ranks of the medical profession men who ably 
and conscientiously seek the truth, regardless of where that truth may lead, 
in their observations and experiments on this disease. Among such men the 
opinion seems generally held that as yet no specific treatment for tuberculosis 
has been found. In fact it seems that already belief in the potency of all forms 
of antitoxines is on the wane. 


The medical profession is hardly to be blamed for having followed this 
will-o’-the-wisp of antitoxines as far as they have. Certainly the gravity of 
the disease with which they dealt justifies a thorough test of any and all 
promised relief of the human race from so great a scourge as consumption. 
But we are on the crest of the tubercular germicide wave. Soon the reaction 
of the popular mind will force the faddist and specialist-from-necessity to follow 
some other clue. 

That clue appears to be in sight now. A real scientist in London by the 
name of Wright* learned how to separate the liquid elements of the blood from 
the white cells in the blood. After this feat was accomplished without destroy- 
ing the life of the phagocytic (devouring) white blood cells, it occurred to this 
man of true science to try to find out under what conditions the white cells 
performed their devouring act. It is a well known fact that while in their 
native blood fluids these white cells free the blood stream of foreign or impure 
substances which if allowed full range would act hostile toward the living 
tissues of the body. In other words, to make facts fit our discussion, these white 
blood cells attack, devour or in some way render innoxius the germ of consump- 
tion discovered by Koch, when acting in the fluid elements of the blood. 
When acting out of the blood fluid these white cells refuse to make a meal 
out of the bacillus of Koch. By a simple little process of reasoning, our 
scientist drew the conclusion that there is within the fluid elements of the blood 
some peculiar chemical substance that prepared the meal of bacillus for con- 
sumption by the white blood cells. This substance, as yet unisolated and 
unidentified, our scientist Wright has called “opsonin,” from the Greek word 
that means “to prepare a meal”. 

There is yet much speculation as to what this new substance, opsonin, may 
be, and what is its origin within the body. One end of the chemical side of 
digestion we are able to trace out fairly accurately. We know what happens 
chemically to food as it passes through the stomach and also as it passes along 
the length of the intestines. We are at a loss more or less to know what 
happened to a food compound after its passage through the absorbing glands 
into the blood stream where it comes into contact with living cells. It is 
acknowledged by all physiological chemists that the possible reaction of chemical 
substances within the blood stream may be radically different from what we 
find after such compounds are taken out of the presence of living bodies for the 
purposes of analysis. So it would seem a fairly justifiable conclusion to say 
that this new opsonin compound is the product of some at yet unestablished 


*Sir Ahurosh Edward Wright in lecture. University of Toronto, October 3, 1907, 
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reaction taking place between food substances and the living cells with which 
it comes in contact within the blood stream. In other words opsonin is a 
bio-chemical compound which we can never hope to manufacture without the 
presence of living cells acting on food compounds. Under such circumstances, 
then, to isolate and collect this meal-preparing opsonin outside of the living 
body where it could he made available for those lacking this substance within 
their own system is evidently practically impossible. 

If opsonin cannot be manufactured for use outside of the bodies of those 
victims of tuberculosis who so sorely need its meal-preparing functions in 
order to enable their own white blood cells to destroy the inimicable bacillus of 
tuberculosis, to use a slang expression, it is up to the professional world to find 
out some means of enabling these afflicted bodies to manufacture their own 
opsonins. 

What is the first proposition laid down by ‘Dr. A. T. Still as the basis of his 
new system of therapeutics? That the human body, if perfectly adjusted in 
its mechanical arrangements, will manufacture its own needed chemical com- 
pounds. 

Evidently, then, we are already far in advance of the regular medical world 
in our preparedness to so regulate bio-chemical actions as to render a signal 
service to the world in general through research into conduct, constituency and 
source of this meal-preparing opsonin. But this is true only theoretically. 
Practically we have no laboratories for the conduct of such a series of tests 
and observations whereby we might discover the specific or general disarrange- 
ments of the body mechanism through which the bio-chemical product of 
opsonin is manufactured within the living body of the victim of tuberculosis. 
To the satisfaction of my own mind at least, | have proved by the examination 
of over two hundred cases of tuberculosis and the care of perhaps forty cases 
for a period ranging from three months to four years, that this deficiency of 
opsonin is due to mechanical interference somewhere along the course of the 
origin of the splanchnic nerves. 

To that small majority of our profession who live above the daily grind for 
the dollar, what a crying professional need is it that have men and equipment 
whereby such problems could be worked out on sure scientific principles! 

My life and your life would be but a small sacrifice if spent in solving 2 
problem of such grave import as that of studying a disease and a remedy that 
would offer health and strength to one human being in every ten who lives 
today in civilization. 

If the world will not come to us and give us the financial aid we need can we 
not sacrifice something of our own for the sake of an indifferent world? 

We need laboratories and equipment. We need trained observers. We need 
men trained to establish the scientifle facts behind our theories. Ie need the 
Post-Graduate College. Ultimately the professional life of every osteopath in 
the world hangs on this present need. 

American National Bank Bldg. 


It is determined that no one who comes to the Kirksville meeting wanting 
clinics, wanting to see how things are done by others, shall go away disap- 
pointed. To that end that material may be abundant, President Moore has 
secured the consent of the following to be responsible for subjects—real 
cases—to be presented: Dr. C. E. Still, George A. Still, Franklin Fiske. There 
will be no lack of the practical and demonstrations at this meeting. 
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“Meet Me at Kirksville ” 


Another year in the history of the A. O. A. is slipping by, and we find 
ourselves within four months of our great Kirksville convention. Adjectives 
of greatness are being constantly applied to this year’s meeting, doubtless for 
the one reason that its object is a noble one, and that, in honoring our 
illustrious founder we will in turn be satisfied. It seems to me that it should 
not constantly be necessary to urge attendance at the Kirksville convention 
next August, but, as one of my committee workers stated in a recent letter, 
“frequently people seem unable to plan for themselves and if some one person 
will take charge of things, and look after the details and solicit attendance, 
great numbers can be added to the crowd at Kirksville.” It is to impress 
upon each member of the Association a responsibility in this matter, that I 
appeal to you at this time. It is none too early to be shaping definite plans 
for the summer vacation. I cannot resist saying, “Shame on the osteopath who 
will, without most excellent cause, take his summer vacation elsewhere than 
at Kirksville, or at least make it a part of the rest from practice.” The 
fact that the end of the year’s work may find many of us fatigued should be 
no argument for our absence from Kirksville; again, the fact that many of us 
living in extreme parts of the country will necessarily go to considerable 
expense to be with Dr. Still on his eightieth birthday, should keep no one away 
who can possibly accumulate the where-with-all. 

Because the osteopathic profession of today has been enabled, in its pure 
merits, to rise to success upon comparatively “Flowery beds of Ease” can we 
forget the years of earnestness, self-sacrifice and deprivation which dear old 
Doctor Still was happy to live that the world might enjoy the great blessing of 
our healing science. I feel that we are forgetting those early trials unless 
we make these sacrifices to be present at Kirksville, and there extend our mite of 
love, honor and respect to the Old Doctor. 

Of the welcome, I am authorized to say, there will be no limit; everything 
possible will be done to make this meeting a success. Without consideration 
of what school you graduated from, or where you practice, there will be but 
one thought, that you are an osteopath; and are most welcome to “all the 
benefits of such an occasion. This is going to be a harmonious, profitable 
meeting because we are all united in the one purpose of honoring the Old 
Doctor, and the fact that it is to be a love feast will, at the same time, enthuse 
us in the osteopathic program, and enable us to put it through in a snappy, 
effective manner. Another thing, it will be osteopathic, with a big O. Make 
your plans now. Be at Kirksville; you will never regret it. Fraternally, 

La Grande, Oregon. F. E. Moore, President A. O. A. 


P. G. C. Notes 


The latest bidder for the Post-Graduate College is Indianapolis, with a pre- 
liminary notice of a good proposition that they have to present. If we show 
one-half the interest in equipping the college that others do in locating it, it 
will be a huge success. 

Have we faith in ourselves? Others have faith in us, as is evidenced by 
correspondence with Dr. Willard of Norfolk, Va., who has a well-to-do patient 
who desired to draw his will in favor of the college, and wanted the detailed 
information necessory to enable him to do so. There may be others who would 
like to do the same thing and so assure the more remote future of the college. 
We need to keep busy and assure it immediate future. 


C. M. T. Hutetrt, D. O. 
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“The Hand as a Therapeutic Agent” 


The leading article in a recent issue of the New York Medical Journal is 
from the pen of J. Madison Taylor, A. B., M. D., of Philadelphia. It bears 
the above caption, which is supplemented by the sub-title: “Calling the 
Attention of Physicians to Useful Auxiliary Measure Which They May Them- 
selves Employ with Great Advantage by Adaptations of Manual Therapy, 
Nerve Pressures, Massage, Passive Movements, ‘Cheirotaxis’, Etc.” 

This article, regardless of its authorship, should be intensely interesting to 
osteopaths. And it is pecularily significant to those who know how persistently 
Dr. Taylor has fought against the recognition of osteopathy. It is true that 
his opposition has been ostensibly based on educational grounds, but he has 
taken pains again and again to wilfully misrepresent osteopaths and osteopathic 
colleges. 

I would say that in all the quotations given the emphasis is mine except where 
otherwise indicated. Some passages seemed so especially worth emphasizing 
that I take this method of calling attention to them. 

Dr. Taylor begins his paper as follows: 3 

The hand is an ever present agent of skill for the physician. It is capable 
of infiinite adaptation. * * * While the subject is still in its infancy, the 
stage of conjecture, of early experiment, is past. IF HALF AS -MUCH SCIEN- 
TIFIC RESEARCH HAD BEEN EXPENDED ON THE PRINCIPLES GOVERNING 
MANUAL TREATMENT AS UPON PHARMACOLOGY, THE HAND WOULD BE ES- 
TEEMED TODAY ON A PAR WITH DRUGS IN ACCEPTABILITY AND POWER. 

No single therapeutic agent can be compared in efficiency with this familiar 
but perfect tool. * * * It is pre-eminently the instrument of the artist in all 
departments. * * * As was inevitable, such an easily imitated measure fell 
early into the possession of independent handicraftsmen, * * * 
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Few educated physicians themselves employ the hand in everyday treat- 
ments. Those who do are viewed askance. At least they are denominated 
“cranks.”’ * * * So great is the potency of this measure that in recent years 
A VIGOROUS CULT IS WORKING, IN MOST COMMUNITIES, CURES, OR SATIS- 
FACTORY AMELIORATIONS OF CONDITIONS, WHICH THE “REGULAR PRO- 
FESSION" HAVE BEEN UNABLE TO RELIEVE. Yet all this potentiality is 
entirely. within the reach of these learned gentlemen if they will open their 
eyes and put forth their own hands. OF COURSE, THEY WILL COME TO MAKE 
USE OF IT IN DUE TIME. 

It is noteworthy that Dr. Taylor carefully avoids the use of the word 
osteopathy, though it is obvious that he refers to none other than osteopaths 
in the use of the terms “cult” and “irregular practitioners.” It is not apparent 
why he eschews the mention of our school by name, unless it be to avoid 
arousing the antagonism of his brethren, when he seeks to lead them by the 
hand. 

Dr. Taylor convicts himself of at least insincerity in his attacks on osteopathy 
by his admissions in the opening remarks. If the hand is more efficient than 
any other therapeutic agent; if half the study bestowed on drugs would place 
it on a par with drugs; if the “cult” is working cures in most places in cases 
the learned gentlemen of Dr. Taylor’s school had failed to relieve, then by what 
educational standards would he condemn us? 

The good doctor takes occasion to fling a little bouquet at himself in the 
following modest language: 

It is both amusing and pathetic to observe how ludicrously reluctant many 
physicians, on whom or their families I have worked ‘unbelieveable miracles,”’ 
were to accept the facts. The common demurrer is to the effect that the 
whole thing is ‘‘mere suggestion.’”” But why did not earlier suggestions com- 
pass similar results? What about the salutary effects wrought thus upon 
infants? Why does the alleged suggestion work against the avowed skepticism 
of these physicians themselves? 

Among numerous statements as to the peculiar and superior efficacy of 
manual treatment, perhaps the following is the strongest. It is well worth 
quoting, since it illustrates the value of case records, concerning which many 
osteopaths are sadly remiss. 

Facts, based upon the clearest physiological principles, are however, abund- 
antly in evidence. <A respectable array of clinical findings are on record to 
substantiate all reasonable statements. Many of these are not yet marshalled 
in such shape as to corroborate the postulate that by touch of hand, alternat- 
ing or continued, or by distributed pressures, certain curative results are 
wrought, though obtainable in no other way. Yet, rightly interpreted, they 
contribute unerringly to prove our assertions. Many of the effects produced 
by heat, cold, faradism, galvanism, poultices, counter irritants, section, con- 
striction hyperemia, deep injections of salt solutions, alcohol, drugs and the 
like, ARE EQUALLED OR SURPASSED BY THE CUNNINGLY APPLIED HAND and 
through exactly the same fundamental physiological principles. 

Dr. Taylor deplores the drug nihilism that is so prevalent among physicians 
today, because of its bad effect upon the laity. Some extracts on this line 
follow : 


The reaction among clinicians against the use of multitudinous drugs is 
reflected with exaggeration upon the laity. * * * There is a deplorable lack of 
consistency in medical teaching, especially in therapeutics, * * * Our litera- 
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ture would, unfortunately, lead a casual or over-critical reader to infer that 
in methods of treatment we are swayed by whims, fashions, waves of opinion, 
stupid imitation, or even by emotion. Hence the public, aware of our candid 
self-questionings, interprets all this to signify doubts as to our capabilities. * 
* * Scientific medicine has repeatedly been compelled to recognize hints from 
irregulars which, if useful enough for adoption, may, when candidly scrutinized, 
be accepted without prejudice, OFTEN WITH GREAT ADVANTAGE TO OUR 
PATIENTS. 

Our author greatly regrets the ignorance of physicians on the subject of 
manual treatments. He says that while the physician “unclearly knows” that 
certain effects may be induced, “he would be puzzled to distinguish good work 
from bad, even if accurately displayed.” He urges with all the eloquence he 
can command that physicians acquaint themselves with the facts, and incident- 
ally deals what he doubtless considers a.solar plexus blow to osteopaths, in 
these words: 

So important is intelligent, judiciously applied massage, passive movements, 
stretching, torsions, etc., that the laity recognize its utility more clearly than 
the profession. Furthermore, irregular practitioners have sprung up, forming 
a bold, aggressive body, adopting the best methods taught in Europe, shrewdly 
recognizing and utilizing the CRUDER POINTS of vasomotor action and reaction 
whereby vasotonus is influenced, and the public is quick to see and endorse 
the excellent results obtained. * * * If these or other agencies are powerfully 
influential for good, they are equally powerful for harm if injudiciously applied; 
precisely as in the misuse of drugs. * * * It is well to emphasize the fact that 
all measures which influence so powerfully the functions of the human body 
SHOULD BE KEPT WITHIN THE JURISDICTION OF THE EDUCATED PHYSICIAN. 

After speaking of the benefits of the passive movements of routine massage, 
the effect of which Weir Mitchell has spoken of as “the equivalent of a five 
mile walk without strain upon the heart,” Dr. Taylor, in a burst of enthusiasm 
that is almost truly osteopathic, continues: 

But all these things are as child’s play to the powerful effects capable of 
being wrought on the vasomotor and the visceromotor mechanisms if the cen- 
ters of the cord, the subsidiary centers, the exposed points in nerves and 
ganglia are intelligently operated upon by an educated physician. Here a 
knowledge of these governing mechanisms is required, along with familiarity 
with the natural history and phenomena of disease, such as is assumed to be 
in the possession of the expert clinician. * * * If space permitted it would be 
useful to set forth the significance of those variants in tissue resistance, local 
infiltrations, tensions, minor alterations in shape and density, in sensitiveness, 
tenderness, etc., especially in the erector spinae muscles, which offer useful 
corroborative keys to the visceral conditions. We can thereby valuably sup- 
plement both our customary diagnostic as well as therapeutic measures. 

Further, he reiterates that physicians, by habitually handling tissues, can 
supplement other diagnostic measures to a most surprising degree, while in 
treatment the “educated hand can become an exceedingly important instrument 
in therapeutics.” He even asserts that “the accomplishment of complete cures 
in certain conditions can only thus be made certain.” Again citing the fact 
that “skillful craftsmen” effect cures after other therapeutic measures have 
failed, to the chagrin and discomfiture of the “educated physician” and the 
credit of the “craftsman,” he declares that “the remedy is for all physicians to 
themselves acquire much knowledge, ad at least some skill, in manual therapy.” 
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With the hope of inducing “educated physicians” to accept his views, he 
goes quite into detail in discussing massage, alluding to the fact that for sixteen 
years he lectured on the principles of massage at the Orthopedic Hospital in 
Philadelphia, as proof of his ability to speak authoritatively on the subject. 
He compares the slipshod method of the average physician in prescribing 
massage to one who would prescribe powerful drugs without specifying dosage, 
etc. He strongly advocates that physicians learn how to apply specific treat- 
ment, such as localized pressures, passive movements of limbs, stretchings and 
overstretchings, rotations, torsions, etc. He indicates the value of this treat- 
ment in these terms: 

As a part of special forms of treatment, which an educated physician is best 
fitted to apply, e. g., for occupation neuroses, ‘‘writer’s cramp,” or the painful 
states in joints variously caused and diversely labeled, or to overcome by- 
effects of traumata, the miider forms of neuritis, sciatica, deep-seated back 
aches, etc., these pressures, or passive, adjusting, elasticizing movements are 
of the utmost value. 

Realizing that specific instruction is essential, this “educated physician” gives 
a number of hints as to how passive movements should be performed. His 
attempt to cover the ground briefly reminds one of the “Complete Osteopathy 
by Mail” of the correspondence diploma mills that flourished a few years ago, 
though there is no doubt that “educated physicians” who thoroughly know their 
physiology may greatly profit from it if they will. 

While he makes no allusion to vertebral, costal or other osseous lesions, one 
paragraph is so distinctly osteopathic in principle that | cannot refrain from 
quoting it: 

Working some years in the physiological laboratory trained me to LOOK 
TO THE BASIC SOURCES OF BOTH NORMAL AND MORBID HUMAN ACTIVITIES 


in interpreting the natural history and phenomena of disease. By this means 
I acquired the habit of ASSOCIATING EFFECTS WITH FUNDAMENTAL CAUSES, 
and of looking as deeply as possible for primary principles of therapeutics. It 
was early found that a variety of painful states were amenable to treatment 
by simpie, yet purposeful, manipulations. Vasoconstriction and vasodilation 
can be‘readily thereby influenced, waste products hurried into the eliminating 
channels, not so much by direct squeezing (massage) as by reflex stimulation 
through the central vasomotor substations in the cord. [The capitals in this 
paragraph are Dr. Taylor’s]. 

Dr. Taylor is fully in accord with osteopathic thought and belief when he 
says: “The sphere of applicability of manual treatment grows larger all the 
time.” He qualifies this by adding: “nevertheless, I hope I am equally cog- 
nizant of the limitations.” Among conservative osteopaths there is no dispute 
as to the limitations of manual treatment, but recognition of that does not by 
any means force us to admit the need of drugs, for other and more rational 
measures may supplement manual therapy when indicated. Dr. Taylor, as 
might be expected, holds that drugs are indispensable, though he does not say 
why he thus regards them’ while claiming that manual treatment is so much 


‘ 


more efficacious. 

There is a great deal of meaning in this sentence: “For a long time my 
colleagues and personal friends adjured me to hold my peace about my 
convictions.” Comment on this remarkable statement is unnecessary. 
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The closing sentence of the paper reads as follows: 

By a five or ten minutes’ use of my hands I am often able to so supplement 
other remedial agenis as to relieve, often permanently and in vastly shorter 
space of time than formerly, a large variety of ailments, sufferings and dis- 
eased states, so that I feel impelled to urge attention to these valuable measures 
upon all practicing physicians. 

Dr. Taylor’s conclusions as to the necessity for drugs are certainly illogical 
as stated, though natural enough for an “educated physician,” to use the 
term he so lovingly dwells upon. To read his paper carefully and see how 
fully in his estimation manual treatment meets the indications in a wide variety 
of diseases, effecting cures ofttimes after all other measures fail, the only way 
we can explain his clinging to the drug delusion is that “Ephraim is joined to 
his idols” so firmly that even the truths he has learned, even the basic physio- 
logical principles he follows in his manual therapy, even his knowledge of the 
inefficiency, inaccuracy, and insufficiency of drug treatment—all these fail to 
win him away from his blind idolatry. 

What does one glean from a calm perusal of this excellent paper of Dr. 
Taylors? What is there in it for the osteopath who reads between the lines ? 

lirst, taken in connection with the recent writings of Dr. Joel E. Goldthwaite 
of Boston, Dr. Simon Baruch of New York, and others, we read that the end 
of the drug dynasty is approaching, and the era of manual and other rational 
treatment is at hand. 

Second, the adroit manner in which Dr. Taylor studiously and cunningly 
avoids direct mention of osteopathy while he seeks audience with his fellow 
practitioners to urge them to acquaint themselves with the wonderful possi- 
bilities of manual treatment, is suggestive of the plan of action likely to be 
used hereafter to prevent osteopathic legislation, as well as to annul that already 
secured. “These upstarts,” our friends the “educated physicians” will say to 
the legislators, “come before you with a so-called system of crude treatment 
which is only a part of the great system of medical practice. We teach and 
administer refined manual treatment which is much better than these irregulars 
can give, and we prescribe massage when needed. But all this only forms a 
small part of the science and art of medicine, etc.” 

Third, the situation calls for closer, more effective organization on the part 
of osteopaths. We have seen the almost complete assimilation of homeopathy 
by the dominant school of medicine. Now, learning that sneers, ridicule, 
vituperation and all kinds of misrepresentation have failed to down osteopathy, 
realizing at last that we have hold on the most important principle known to 
medical science, they are making ready to down us in another way—to swallow 
us bodily, assimilate the vital principles of our system, and then by a swift, 
reverse peristalsis vomit us forth. 

Osteopaths, are we ready to be swallowed? 

Epwin M. Downina, D. O. 


York, Pa. 
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Every member of the profession who takes any interest in it must feel a 
sense of pride at the contributions now being made to its literature. There 
have been published in the JouRNAL the past year articles from the profession 
that any of the older schools might be prond of, in fact there are infinitely 
more useful than the theories the learning and researches of their well endowed 
‘and well equipped institutions are bringing forth. If the investigations of 
ithese schools could only be turned away from bacteriology as offering the one 
cause of disease—away from the idea that disease or even its primary cause 
is some entity and something to be fought—rather than that it is a body condi- 
tion that has to be dealt with and turn their study to the body itself, its 
structure, its workings in health, what hinders these natural processes, what 
it needs to keep these going, what it is that interferes with them, how much 
nearer to health the world would be! 

But let our good work go on as the result obtain has proved the opening 
wedge, for the public is coming to our view of disease and our method of re- 
moving it, and they will lead their leaders and teachers, the physicians. 

Our own research work goes constantly on. The trustees have authorized 
and the president has appointed a Committee on Research who will look after 
and encourage those who have the ability and willingness to do this exacting 
and painstaking work. This committee is announced in this issue of the 
JourRNAL. Some means must be devised to, in some measure, compensate these 
who give up their time that means money to them, simply to add something 
to our knowledge which will be useful to humanity and profitable to us. It is 
right that funds be raised to compensate them in part for the time consumed 
and results secured. This will be done. The profession is waked up to the 
importance of this work, and the results thus far secured and published have 
proven of intense interest and value. 

But apart from research recent writings show that we have among us many 
thinkers and philosophers. The article by Dr. Brown in this issue making a 
point of the prevalence of mal-nutrition and its bearing on other diseases is in 


striking accord with the statement made by Dr. Dufur as the result of his 
experiences and study of the nervous system, that malnutrition is the real 
result that follows spinal lesions and disturbances of the nervous system. 
At this time, perhaps, Dr. Brown will not find the profession agreeing with 
him that the germ found in tuberculosis is a harmless or helpful agency of 
nature, but as Dr. Meacham points out the medical profession is turning from 
the germ theory as it was once believed in, and pathology is again being re- 
written. 

One of the most practical points we have seen emphasized, that made in 
the excellent article by Dr. Haight in the last issue of the JouRNAL and dis- 
cussed by Dr. Dufur in his article above referred to that the response is 
normal to the condition of the mechanism involved and the character of the 
stimulus. To take this into the field of clinics— the manifestations, the symp- 
toms are normal to the conditions within responsible for them. How many 
lives have been lost in this trying to overcome a symptom, as rapid heart, or 
rise of temperature when it was a perfectly natural and proper manifestation 
of nature working out its processes. Better be very conservative when 
dealing with Nature if her ways are not well understood. 
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Kleven years ago students and graduates met in Kirksville to organize a 
national movement for the advancement of osteopathic science and practice ; 
four years later it again met in Kirksville, reorganized, dropped a part of its 
name and took on a working constitution since which time it has been a 
really national and representative body with a general support of the profession. 

In August next the association meets again in Kirksville. This time it 
comes as a mighty, triumphal procession with just pride in its record of 
accomplishment and in its growth, to the birthplace of the practice and the feet 
of its founder. It comes, though, for no dress parade or to boast, but to 
emphasize in the place of its founding and presence of its founder the purposes 
for which it was founded and the principles for which it has stood. It comes 
to hold a meeting brim full of osteopathy. In no other way can it so honor 
him as in showing what has been accomplished in holding to the principles he 
gave them. 

There aré hundreds of the profession who want to see Kirksville and want 
to show their loyalty to the man who is responsible for its being on the map. 
Kirksville is well located geographically, for more of the profession live within 
two hundred miles of it than of almost any other city that might be selected, 
and, as a meeting has not been held in that section for four years, an immense 
gathering is anticipated and is being provided for. The papers through the 
states nearby are taking great interest in the coming meeting, a paper of 
Trenton, Mo., predicting an attendance of three thousand. 


The Ostcopathic Physician prints in its current issue a letter from Dr. 
Charles C. Teall in which the writer makes the point that it is not always 
what we ask for in legislative matters that signifies what we shall get, as 
many of us seem to think, but it is what the legislatures as worked upon by 
aa number of influences he enumerates, feel inclined to give us. This may be 
entirely true but the point that has been presented in these columns is the 
desirability of the independent board for in many of the states there is a consid- 
‘erable body of our practice who prefer the composite board. They would rather 
have one osteopath on the board with four or six medical men than to have 
three or five osteopaths administering the affairs of the profession, for the one 
reason that it makes them feel like real physicians to be associated with them 
on a state board. It was to give us an insight into the feeling these same 
physicians have towards us that the editorial from the Oregon medical journal 
‘was reproduced in these columns last issue. Any informed member of ‘the 
profession knows that because we ask for a certain measure is no assurance that 
we shall get it, and upon the status of the practice in the state and local con- 
ditions depends the decision as to whether it is best to accept a compromise of 


a joint board or hold out until we have gotten strength enough to secure what 


iwe want. 
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THE JOURNAL presents in this issue the proposed program for the meeting. 
The committee will fill this in and provide the most instructive features a body 
of osteopaths ever witnessed. 

The Council cf Delegates, now a constitutional body, will hear most of the 
discussions, which will be a great saving to the association of time that can be 
more profitably spent with the program. In this way, business can be attended 
to with the least degree of friction and time consuming discussion, so that those 
who contemplate attending the meeting to whom the discussions of business 
matters are not interesting, can rest assured they will not be thus bored. No 
osteopath who wishes to improve himself can afford to be away from Kirks- 
ville the week of August 3. 


We give editorial space to a review by Dr. Downing of an article on the 
“Hand as a Therapeutic Agent” from Dr. Taylor, a well known fighter of 
osteopathy in Philadelphia. 

We take it that Dr. Taylor knows little more than the average physician does 
of what osteopathy really is or of our modus operandi and his praise for the 
good accomplished by manipuiation does not add anything, with one who knows 
the subject, to the effectiveness of osteopathy, more than it would discourage 
us had Dr. Taylor said that therapeutic effect could not be secured by manipu- 
lation. In other words, Dr. Taylor is not a competent witness on osteopathy 
and it is not as expert testimony that his article is printed here but for the 
purpose, brought out in the closing paragraphs of Dr. Downing’s review, of 
showing that the advanced men among the medical profession are coming to 
a system of manual therapeutics and that the main purpose in coming to that 
position is to meet the demand of the public for this treatment and then through 
legislation attempt to repeal measures that give the practice of osteopathy recog- 
nition. 

The troubles of osteopathy are not over and well they are not. When we are 
fighting we are alert, we are advancing, we are not stagnating. That is the 
state to be feared and dreaded, stagnation. Osteopathy has come up through 
conflict on every hand, and it is prepared to maintain the rights it has secured 
by the same means, if need be. 

The point is, we must keep up and strengthen our organizations. We must 
build up and support our educational institutions so that we shall be able within 
our own profession to prepare our practitioners for the educational require- 
ments put upon us in the several states. As a matter of fact, our course of 
study need not be as long-drawn-out as is the medical course which is so largely 
to discourage those who would take up the study; but if the legislatures and 
public sentiment demand that we have as extended a course, we must prepare 
and be prepared to give it.. We can not afford to “lay down” here and admit 
that we can not educate our profession to the required point or that we do not 
believe in education to the extent that the general public does. The salvation 
of the practice in the stress in which it is placed is in unity. If its practitioners 
will support its institutions and contribute to the advancement of the cause, no 
power can stay its progress. But we can depend on it that many powers or 
power in many forms will attempt to stay it. 
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The Committee on Revision of the Constitution appointed at the last meet- 
ing is now at its work. It welcomes the suggestions of any member who has 
definite ideas of the changes that should be made in the Constitution under 
which we are now operating. When the present constitution was adopted the 
association had a mere handful of members, less than a hundred, and before it 
is revised, we shall have many more than two thousand. This committee is 
composed of Drs. C. M. T. Hulett, Cleveland; Jos. H. Sullivan, Chicago; Ken- 
dall L. Achorn, Boston; Julia M. Sarratt, Waco, Texas; E. W. Sackett, Spring- 
field, Ohio. They will be glad to report a constitution embodying the views of 
as many as they can secure. Write to one of them and tell them of the 
objections you have to the present order of things and how it should be changed. 


The following very capable school people have consented to act as the 
committee to aid research work: Dr. George M. Laughlin, Chairman, Kirks- 
ville; Louisa Burns, Los Angeles; D. S. B. Pennock, Philadelphia; H. H. 
I‘ryette, Chicago; T. J. Ruddy, Los Angeles; B. S. Adsitt, Franklin; and C. 
W. Johnson, Des Moines. These will co-operate with the council of the Post 
Graduate College and will be a great help in systematizing and pushing this 
important feature of our work. This committee wants to get into touch with 
all who are doing research and experimental work, and any member who 
knows of one doing this work should notify the chairman of this committee. 


The osteopathic directory of the profession, commonly known as the “Year 
book,” was mailed several weeks ago and should have been received by all 
members of the association in good standing. If any member has not received 
a copy he should notify the publisher, Dr. Franklin Fiske, Kirksville, Mo. 


The letter printed below from the president of the Louisiana Association 
sets forth a need that should be responded to. The profession can ill-afford 
to have the history of Alabama repeat itself. The time to act is before it occurs 
rather than afterwards. With possibly one exception all the regular graduates 
in the state are in the A. O. A. Here is the letter from the president of the 


Association : 
Editor A. O. A. Journal: 

We are expecting a hard legislative fight against us in May. The American 
Medical Association is behind the movement and as there are only eleven osteo- 
paths here in Louisiana, we will need help financially, and morally, too. Will 
you please ask for donations from members of the A, O. A. _ Practically all of 
us here are members of the A. O. A. Please ask all donations to be made to 
Cc. G. Hewes, treasurer, 406 Godchaux Block, New Orleans. Trusting you will 
help us all you can and assuring you that we will appreciate any donation, how- 
ever small. The M. D.’s have 12 men on their legislative committee and the 
American Medical Association behind them. We are yours fraternally, 

MURRAY GRAVES, D. O., 


March 19, 1908. President. 
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“A PLEA FOR HONESTY.” 
From Another View Point. 
Editor A. O. A. Journal: 

In your February issue appeared an article entitled ‘‘A Plea for Honesty,” 
written by Frederic W. Sherburne of Boston, a good personal friend of mine and 
a man whose opinion I value highly. 

This paper was read before the Massachusetts Academy of Osteopathic Physi- 
cians, and while an able production, and from his point of view he has certainly 
handled his subject well, it occured to me that there is another side to this 
question of being honest with our patients and with ourselves. I was in hope 
that some one more able than I would take issue with the doctor, and discuss 
this question thoroughly through the columns of the Journal, for there is certainly 
much that can he said of vital importance to the profession along lines mentioned 
in his address. It seems to me that the doctor is inconsistent in much that he 
says, for in the beginning he launches forth by saying: ‘They (meaning the old 
school physicians) are not honest with the public; they are not honest with 
their patients; they are not honest with themselves. The history of medicine 
is the history of one theory, or fad, following another in rapid succession, and 
the truths that have been evolved, as far as therapeutics are concerned, have 
been surprisingly few, though much real progress has been made in the etiology, 
pathology and the prevention of disease.’’ And further on he says: ‘Now we 
must be consistent; if we are to become general] practitioners, family physicians, 
country doctors, forty miles from any other doctor, we must be prepared to 
treat everything from ring-worm to rattlesnake bite; we need a different prepara- 
tion than that which most of us have today who are conducting an office practice 
as a specialist; we who are so situated can send our patients when we fail to 
Dr. Dosem and Dr. Cutem.’”’ Where would be the consistency, where the 
honesty with our patients should we follow out the plan as above indicated? 
Could we, who have made such a record for our profession, send our patients 
to the dishonest men above described and be honest to the patient, to ourselves, 
or our profession? Could we send them to the profession of changing theories 
and fads whose truths discovered in ages are so surprisingly few, could we, and 
be honest? I wonder, if the good doctor is not aware that all over this great 
western country where are now scattered hundreds of osteopaths who are doing a 
general practice of all descriptions, and who are winning enviable reputations 
for themselves and their profession as well. As to sending cases to Dr. Dosem, 
there is absolutely no ground for any such argument. Shall we send our patients 
to those fellows who acknowledge that they give placebos, or “whose history is 
of one theory or fad following another in rapid succession?’ I answer, No! 
Even to be confined to manipulation alone without even a poultice, plaster, or 
hot water bag would be more honest than to send them where we know they 
would receive much less than we were able to give; it would surely be anything 
else but honest to our system to turn our patients to a school of such acknowl- 
edged weaknesses. 

Your humble servant has now been in practice almost fifteen years, and 
never yet have I found the place where Dr. Dosem could even equal Dr. Manipu- 
latem, let alone do more, and only a very, very few cases where actual necessity 
required Dr. Cutem. 

I am well aware that I have made my mistakes and have had my failures, 
but I see no honesty, either in purpose or action, in sending our patients to 
men who make worse mistakes than we do. The tight place that you speak 
of, the necessity of sending for Dr. Dosem, I have never found; osteopathy has 
reached the stage in her career where she is able to bear her own responsibility 
and should shirk nothing for other shoulders to bear. We should face the situ- 
ation like men, with a full realization of the fact that even if a patient dies under 
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our care, we have given him even greater opportunities to live than the other 
fellow could have given. Many, many times have I been called when Doctor 
Dosem failed, but very few times has he been called when I have failed. 

As to the question of the family physician, or our man or our woman being 
able to treat anything from a ring-worm to a rattlesnake bite; the experience 
of our genuine osteopaths along these lines,‘where it has been tested, has been 
very satisfactory, even beyond our own fondest expectations. If that be true 
now, what should we expect in a few years hence when the graduates of our 
schools with their present splendid facilities for qualifying osteopaths, shall 
have had experience in the field of practice. I do not believe that my good 
friend, Dr. Sherburne, or any other osteopath on earth, has had enough experience 
in osteopathic practice to dare say how far we can go, not even running the 
scale from ‘scabies to tapeworm,” or from ring-worm to rattlesnake bite, do 
I believe there is one competent osteopath to decide what osteopathy can do, or 
what its limitations are. 

To my certain knowledge there is one osteopath on earth who has handled 
tapeworms with pure and simple osteopathic manipulation in a way that would 
make Dr. Dosem turn green with envy. Yes, today, two of my osteopathic 
friends have reported good success with tapeworms. My position is that no one 
on earth has yet reached that degree of osteopathic knowledge or proficiency 
whereby they have become competent to set the limitations of the osteopathic 
practice. Such papers as the one read by Dr. Sherburne does much more, in 
my judgment, to weaken our cause and eudanger our future than any law that 
has yet been passed in any state, for the reason that it has a tendency to make 
our weak-kneed brothers feel that the old schools have a knowledge superior to 
ours, when the facts are that our existence was only made possible through their 
failures. I am well aware “that the osteopathic branch of medicine is in the 
making.” Also that it has received some pretty hard knocks from irresponsi- 
bles who knew not what they were doing, and I am also aware that we have 
received some of our very hardest knocks from men and women who went to 
the other extreme ang began to hold up their hands and cry, “Limitation, limita- 
tion.” Dr. Sherburne says: ‘‘The New York, and all similar laws, must be 
considered only as an opening wedge for a broader law; such laws, if not 
amended, will kill osteopathy in the quickest possible way, for it simply re- 
stricts the osteopath to the methods of the masseur.” Here, again, I take issue 
with my good friend. The greatest danger, as I see it, with the New York 
law lies in the fact that it has created restrictions so great for entrance into the 
state, that they will lack the numbers of osteopaths to carry on the education 
necessary for the best good of the profession and the public. As to its limitation 
to mere manipulation being dangerous, I fail to see the danger. When manipu- 
lation has been the one agency more than all others that has given osteopathy 
its power, its standing and its therapeutic value, as acknowledged by the world 
today. As to restricting the osteopath to the methods of the masseur, that lies 
purely with the individual osteopath, for the two, osteopathy and massage, are 
no more in common or alike when analyzed and each understood as they are, 
than the methods of Dr. Dosem and Dr. Cutem are alike. 

There is a much greater and a more grave danger confronting us in legislation 
than the mere restriction to manipulation, and that is the tendency among many 
of our people in various states to accept membership on the existing medical 
boards where they neither restrict us nor give to our profession any courtesies, 
rights or privileges that we so much need, other than those they are forced to 
give. As an example, note the sentiment toward osteopathy, and Dr. Moore, as 
expressed in an article taken from an Oregon medical journal and published in 
our last A. O. A. Journal. I’ll tell you our danger lies not in restriction, or con- 
finement to too narrow limitations, but rather it lies in the tendency of many of our 
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people to try to curry favors with the old schools and pattern after their methods. 
As to adjuncts, I feel that Dr. Sherburne and many others do take the writings 
of some of our osteopaths too literally. Diatetics, hygiene, the enema, and many 
other simple things constantly used everywhere as means of relief, belong to no 
school and are common to all people all the time, everywhere. They are not 
allopathic, homeopathic, electic nor‘osteopathic. As to the anesthetic, anticeptic, 
antidote or the opening of a boil, neither one is internal medication, unless it 
be the antidote, and every individual, whether physician or layman, has a right to 
give antidotes whenever and wherever required. No law that grants the osteo- 
path the right to handle sick people can prevent their use. The remedy, however, 
along these iines lies in the right kind of laws. In Missouri we have every right 
and privilege except internal medication or major surgery. Ours is a law that 
can be had in every state in the Union- by persistent effort on the part of the 
osteopaths, if they will only stand together and demand their rights like men 
instead of vacillating and accepting membership on boards that have amsolutely 
nothing in common with us, not even respect enough to treat us with common 
courtesy. Here in this city we sign death and birth certificates and are per- 
fectly free with no questions asked, on all lines pertaining to our practice. Again 
my friend says: “If we are to become the physician of the future, we cannot 
do so by tying ourselves down by red tape’-to any dogma so that we can use but half 


our powers. We need all of our own knowledge, all of the knowledge of the past 


and all the knowledge of the future. It is absurd to claim that only our own the- 
ories are correct; that the other schools have no truths; that we can learn nothing 
from them.”’ I, like him, believe we need more knowledge, but feel that the expanse 
that stretches out before the osteopathic profession, based upon the principles and 
theories offered to the world by Dr. Andrew Taylor Still, offers the greatest 
opportunities, the broadest and most diversified field for more and better knowl- 
edge ever opened up before any people anywhere on earth. Osteopathy is not a 


dogma. No better proof of that fact can be given than the exalted position it 
occupies today with the people as a whole, notwithstanding the mistakes of its 
incompetents, the bad effects of its extremists, ultra either way, and we have 
both as to broadening, and as to the Simon pure brand, and not even the con- 
firmed prejudice and bitter warfare of the old schools have stayed our onward 
progress. Neither are those of us who practice nothing but absolute, simple, 
pure manipulative osteopathy tied down by any red tape that in anyway hampers 
our growth, or retards the progress of osteopathy, but rather we stand closer to 
that life principle within the human body each year as we go deeper into our 
work and little by little learn and know more of its wonderful power of recu- 
peration under the work of our fingers, as each case responds to our efforts and 
as we get more and better acquainted with the physiological law regulating the 
human organism, the more hungry we become for greater powers of vision and 
a more accurate, delicate sense of touch to understand the God-giving structure 
with which we are dealing. 

I agree with Dr. Sherburne that osteopathic etiology, applied to organic and 
functional diseases is the greatest discovery in medicine. And I go him one 
better, and want to add that it does have a constant and material bearing in 
specific diseases. Further, he says: ‘‘Mark you, I say etiology, (meaning the 
causes of disease), for I believe that osteopathic treatment is by far the best 
known for many of the specific diseases, but for others it is entirely unsatis- 
factory.”” Here is where I feel we should be honest with ourselves, the people 
whom we treat and with our profession, and our honesty lies in our acknowl- 
edging the fact that we do not as yet know ourselves how far we can go in specific 
diseases; if, as he acknowledges, it be good for some of them we have gone far 
enough in actual practical experience to know ourselves our limitations. Has 
the history of our practice dated over years enough to let us know whether 
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they are all curable by osteopathic treatment, or not, or is there no more hope 
of achieving better results by delving deeper into our own field of treatment than 
turning to the very unsatisfactory methods or therapeutics of the old schools? 
When the thousands of men, governments and millions of money of which he 
speaks of being used for scientific investigation along medical lines, are turned 
into the channel of scientific osteopathic research work, as it will be in time, 
ah! then will the theory and practice of medicine be revolutionized; then will 
there be an awakening. I do not believe that al] of the wisdom is lccked up in 
the osteopathic profession more than does Dr. Sherburne, but I do believe that 
the osteopathic treatment is based upon a truth so deep and far-reaching that 
the avenues which it offers for growth, discovery and research are so much 
broader and guarantee so much more for the energy expended than jit behooves 
us to labor in our own vineyard. No man can master all the knowledge of all 
the schools, but each individual can master his own line of work, if he but ap- 
plies himself as he should. Each and every one should strive for the highest 
possible perfection in his work, but a smattering of all weakens, never strength- 
ens. When I hear people talking of broader osteopathy or the narrow limits of 
simple manipulation, it always reminds me of the boy who found the confines 
of the farm on which he was born too small, and seeking breader and greater 
fields of usefulness, leaves home and goes to the city, and finally through thrift 
and energy and the traits of character formed in the quiet life of his good 
mother’s and father’s humble home is enabled to amass great wealth and power 
and influence, surrounding himself and family with every convenience and lux- 
ury of our modern civilization; after a time the father and mother come to visit 
the son; they, who have given him life blood, cared for him, nurtured him, they 
who moulded the foundation for his success; plain, humble, still unused to the 
ways of the world, yet so proud of their boy, and he, while glad to see them and 
so anxious to make them feel comfortable ang at home with him, yet manifests 
in little ways the feeling that he was almost ashamed of his origin, that they 
were not quite good enough to be his parents; they did not know enough to dress 
well enough to be quite up to the standard that his father and mother should 
have been. Ah! think of it! He owed it all to them; they were the source from 
whence he came, and yet they did not, it seemed to him, cover the whole ground; 
he longed for something more, something different. Osteopathy had its humble 
origin, we owe all to the purity of the source from which we sprung—we should 
not be ashamed of our parentage. And however much we may feel thai it does 
not cover ground enough, or that these colossal brains of ours need more terri- 
tory in which to expand their energy, the fact remains that the science is bigger 
and greater than any man, or set of men, or aggregation of brains within it. 
Already have we planted tablets along the highway that will ever lead to greater 
achievements, and even though we may differ in opinions and have seemingly 
unsurmountable obstacles placed in our way, both from within and without our 
ranks, destiny’ points the way and in the end we will carry on our great work 
in such manner that it will glorify the name of Him who made our existence 
possible, and redound to the lasting good of the countless millions yet unknown. 
St. Louis, Mo. A. G. HILDRETH, D. O. 


SOME ADDITIONAL NOTES ON “LABOR.” 


After reading Dr. L. S. Brown’s comment on Dr. M. F. Hulett’s paper regard- 
ing labor, I am prompted to add a note or two more. 

I have found that in cases in which there was delayed dilation of the os., 
inhibition of the clitoris did little or no good. In normal cases, inhibition of the 
clitoris did some appreciable good. In short, the cases that really needed assist- 
ance, the treatment did not help so far as I coulg determine, while in -cases in 
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which nature did not need much, if any assistance, there were some changes, but 
these were not marked. This is not theory but observations on hundreds of 
cases. 

Another point that Dr. Brown mentions is in speaking of the effect or rather 
the explanation of the treatment. ‘Of course you know you are holding the 
pudic nerve that goes to the cervix to keep it closed normally.”’ Anatomically 
this seems to be a mistake for no anatomist states that the pudic nerve supplies 
the cervix. I think that the explanation of the effect lies in the fact that the 
pudic nerve comes from the same segment of the cord that the motor nerves 
that supply the cervix do, consequently the treatment of the one will more or 
less affect the other. I can readily see why stimulation of the one would affect 
the other, but I never could understand why inhibition of one branch would 
have an inhibitory effect on another from the same segment. 

Physiologically, stimulation of the clitoris, that is short of a painful stimula- 
tion, has a dilatory effect on the os. During coitus the os uteri dilates. During 
an attack of spasmodic dysmenorrhea titillation of the clitoris will often give 
relief. It will in every case in which the reflex is undisturbed. If the reflex is 
disturbed or broken or if the tissues of the cervix are disease, the treatment will 
not .relieve. This is explained through the segmental innervation, that is, the 
innervation of both the cervix and clitoris being from the same segment, rather 
than direct innervation such as the pudic supplying the cervix. Excessive venery 
will cause a permanent dilation of the os. In practice I have had many proofs of 
this. A patulous os in a nulliparous patient is at least suggestive of excessive 
venery. 

Another point in Dr. Brown’s letter with which I do not exactly agree is: 
“And so also, instead of irritating the mons veneris to stop hemorrhage, go to 
the clitoris and irritate that to make the pudic nerve close up the uterus mouth.”’ 

Hemorrhage is best stopped by causing contraction of the entire organ, not a 
closing up of the os uteri. The muscle fibers of the uterus must contract in order 
to ligate the blood vessels in the walls of the uterus. This is best accomplished 
by grasping the uterus and squeezing it strongly and intermittently. Mechanical 
stimulation of this sort will stop the hemorrhage before ergot can possibly have 
any effect. 

Another new statement: ‘So also to prevent premature escape of the liquor 
amnii look up the pudic nerve all along its course when you are preparing for 
delivery.” 

I have always had the idea that premature rupture of the sac was due to a 
thin, fragile condition of the walls of the sac and as soon as the pains came on 
it couldn’t stand the pressure, and that there was no treatment to remedy this. 

Indianapolis, Ind. M. E. CLARK, D. O. 


Editor Journal of the A. O. A.: 


With reference to a paper by Dr. O. J. Snyder in the March number of the 
Journal, I would like to offer my mite to the discussion, for I think too, that 
if some definite stand on the matter of the use of antitoxin and vaccine could 
be taken by the profession, it would be great benefit to all of us, not that we 
wish to use antitoxin and neglect osteopathic methods, but let us be decided 
in the matter, as to how much we can use it. 

It is said by some that it is not osteopathic in principle; but should we 
thus limit ourselves in the face of a multitude of incontestable reports show- 
ing that antitoxin has saved many most serious cases, and prevented, by the 
immunity dose, we don’t know how many more. And how can we say that it 
is not osteopathic in principle when we advocate the use of antidotes for coun- 
teracting the action of poisons in the stomach, then why not use an antidote, 
made by nature, to counteract the poison in the blood? 

We fear the use of antitoxin partly because of the serious and sometimes 
fatal results following its use, but when these bad effects are compared with 
the decrease in the death rate because of its use, then that fear is greatly 
lessened. 

It is claimed that faulty technique in procuring the antitoxin is responsible 
for these accidents; then, if that is so, we may reasonably hope the men who 
do this work, will learn by these sad experiences, and will make the prepara- 
tion reliable. I am told that such is the case, and that these accidents are 
becoming less common. 

Yours fraternally, 


Pasadena, Cal, J. STROTHARD WHITE, D. O. 
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PROGRAM. 


Annual Meeting of the American Osteopathic Association, Kirksville, Mo. 
August 3-8, 1908. 


Monday, August 3d. 
10:00—-10:30—Opening Exercises. 
Invocation. 
Address of Welcome—A. T. Still. 
Response. 
10:30—President’s Address—Dr. F. E. Moore. 
11:30—-Paper and Demonstration—Corea—Dr. A. H. Zealy. 
12:15—-Demonstration and Discussion—Appendic‘tis—Dr. W. J. Conner. 
RECESS. 
2:00—Open Parliament—Osteopathy in Acute Practice—By Dr. Horace Ivie. 
TUESDAY, AUGUST 4. 
9:30—-Address—Dr. A. G. Hildreth, Pres. M. V. O. A. 
10:15—Paper and Demonstration—Dr. Carl P. McConnell. 
Section I. 


11:30—1:00—Practice. ’ 
Diagnosis and Treatment of Thoracic Conditions—Dr. D. S. Pennock. 
The Fifth Cranial Nerve—Dr. W. R. Laughlin. 
Section IT. 
Gynecology and Obstetrics: 
Paper and Demonstration—Dr. Ellen B. Ligon. 
Paper and Demonstration—Dr. Alice P. Shibley. 
RECESS. 
2:00—-Paper—Plans and Methods for Research Work—Dr. H. F. Goetz. 
3:00—Paper—tThe Relationship of the Osteopathic Physician to Public Health, 
Dr. C. A. Whiting. 
Discussion. 
WEDNESDAY, AUGUST 5. 
9:30—11:00—Business Meeting. 
11:00—-Demonstration—Technique to Spinal Lesions—Dr. H. W. Forbes. 
12:30—-Pulmonary Tuberculosis and Its Control—Dr. Wm. R. Pike. 
RECESS. 
2:00—Open Parliament—Conducted by Dr. George Laughlin. 
3:30—Demonstrations and Clinics at Hospital. 
EVENING. 
Alumni and Class Reunions, etc. 

THURSDAY, AUGUST 6—OSTEOPATHY DAY. 
9:30—Paper—Photography in Diagnosis—Dr. C. E. Fleck. 
10:15—-Demonstration of Techn'que—Dr. Ernest Sisson. 
11:00—Exercises to Commemorate the Birthday of Dr. A. T. Still. 

Address by Mayor of Kirksville, Mr. H. Selby. 
Paper—Dr. Still as a Benefactor—Dr. S. T. Lyne. 
(The afternoon and evening will be devoted to celebration as planned by the 
Local Committee). 
FRIDAY, AUGUST 7. 
9:30—Paper and Demonstration—Dr. George Still. 
Section I. 
11:00—Practice: 
Demonstration—Dr. G. S. Hoisington. 
Demonstration—Dr. F. F. Jones. 
Nose and Throat—Osteopathic Technic—C. C. Reid. 
Section II. 
Gynecology and Obstetrics: 
Demonstration—Dr. M. E. Clark. 
Demonstration—Dr. Ella D. Still. 
RECESS. 
2:00—Election of Officers. 
2:30—Paper—Osteopathic Methods in Inflammations and Post-Operative Con- 
ditions—Dr. F. P. Young. 
:00—Demonstration and Clinics at Hospital. 
SATURDAY, AUGUST 8, 
:00—Special M. V, O, A. Program, 
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LIBRARIES APPRECIATE THE JOURNAL. 


The Journal goes to a number of public libraries in the severa] states and foreign 
countries. The University Library, Glasgow, writes: ‘‘We gratefully acknowledge 
the receipt of the Journal of the American Osteopathic “Association during the year 
1907 which has been placed in the library and entered in the Catalogue of Dona- 
tions.”’ 

The Keeper of the British Museum writes: “I beg to acknowledge with thanks 
the receipt of the Journal of the American Osteopathic Association which you have 
been so good as to present to the Trustees of the British Museum.” 

In submitting her report, the librarian of the Gainesville, Texas Library reports 
as follows, printed in the papers of that city: ‘‘Through the kindness of Dr. Bryan, 
the Journal of the American Osteopathic Association is received at the library each 
month. Those who are interested in this comparatively new science are urged to 
read the very interesting articles contained in this magazine.”’ 


Conditions of Examination in Wisconson 


The legislative committee by instruction from the Wisconsin State Osteopathic 
Association submits herewith for publication, a digest of those parts of the Wis- 
consin Medical Statute which directly interest those who wish to be licensed te 
practice in this state. When an osteopath‘'c physician is so licensed he has_all 
the rights and privileges, and is subject to the same laws and regulations as 
practiontioners of other schools of medicine, but he shall not have the right to give 
or prescribe drugs or to perform surgical operations. 

To be admitted to the examination, every person must present to the board 
evidence of good moral character and other qualifications as provided in the 
application blank and a diploma from a reputable college of osteopathy. Having 
done this he will be admitted to the examination, where he will be required to 
make a general average of 75 per cent. in the usual subjects. Should he fall 
below 60 per cent. in any one branch, he may be conditioned in that branch; 
should he fall below 60 in more than one subject, he will have failed and must take 
the examination over again within six mouths. The conditioned applicant must 
make good his condition at the next regular meeting of the board. 

Now, as a diploma from a reputable college of osteopathy is practically the only 
requirement for admission to the examination, the question naturally arises. 
“What is a reputable college of osteopathy—according to the Wisconsin Medical 
Statute? A reputable college of osteopathy must first meet the premilinary re- 
quirements of the law which are: 

(a) Admission qualifications equivalent to entrance in the junior class of an 
accredited high school. 

(b) Since January 1, 1907, these requirements have been advanced to that 
equivalent to graduation from an accredited high school. 
2nd—Courses of Study. 

(a) Prior to January 1, 1905, must have given a course of not less than 
twenty months. 

(b) After that, or the following year, 1904,—three years of eight months 
each is required to January 1, 1910. 

(c) After that, or following the year, 1909,—four years of seven months each 
will be required. 

Any person presenting a diploma from an osteopathic college, which when he 
graduated complied with the above requirements, will be admitted to the examina- 
tion by the Wisconsin Board of Medical Examiners. No part of this law is retro- 
active. A diploma issued prior to the year 1905 from a college having had a 
twenty months’ course is reputable, and such person will be admitted to the 
examination and if he pass, will be given a license to practice, or if he be entitled 
to reciprocity, will be given a license without an examination. 

Any person presenting a diploma from a college giving a twenty months’ course 
after the year 1904, will not be deemed eligible to examination, as such college 
would not be reputable according to the Wisconsin Statute. Such person must 
present a diploma from a college giving not less than three years of eight months 
each. 

All persons who have graduated prior to January 1, 1905, and having so-called 
twenty months’ diplomas, and all persons who have graduated since January 1, 
1905, or may graduate before January 1, 1910, having completed the three years’ 
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course, will be eligible to the examination at any time, now or in the future, unless 
the present law is repealed. All persons who graduate after 1909 will be required 
to present a diploma from a college complying with the four year provision of the 
law. We trust that we have made this part of the law clear and that hereafter 
no misrepresentation or misunderstanding will occur. The Wisconsin Board is 
favorably inclined to reciprocity and is ready to meet any other board in arranging 
for exchange of state licenses without examination on the basis of reciprocity. 

DR. A. U. JORRIS, 

DR. L. P. CROWE, 

DR. E. J. BREITZMAN, 

Committee on Legislation. 


Local and State Societies. 
NEW ENGLAND. 


This convention was well attended and was full of the practical knowledge 
needed every day by osteopaths. The open parliament afforded an ‘opportunity for 
exchange of experience which was very profitable. 

The after-dinner address by Dr. Ellen Barrett Ligon was rendered in her usual 
gracious manner and never have words been more inspiring. Dr. Margaret M. 
Poole presided at the banquet and called upon Dr. Charles Hazzard who responded 
with a pleasing impromptu. 

The following are the newly elected officers: President, Dr. Francis A. Cave, 
Boston, Mass.; «Secretary, Dr. Florence A. Covey, Portland, Maine; Treasurer, 
Dr. J. Edward Strater, Providence, R. I.; First Vice President, Dr. J. K. Dozier, 
New Haven, Conn.; Second Vice President, Dr. Margaret M. Poole, Fall River, 
Mass.; Third Vice President, Dr. J. M. Gove, Concord, N. H. 

This association is a power for the right sort of osteopathy in New England, 
and deserves the support of every D. O. within her territory. 

There were plenty of good clinics presented. 

FLORENCE A. COVEY, D. O., Sec’y. N. E. O. A. 
MORNING SESSION, 9:30 A. M. 

President’s Address—Dr. R. A. Sweet. 

Gynaecological Clinic—Dr. Margaret M. Poole, Dr. Lallah Morgan. 

A. T. Still, P. G. C.—Dr. C. E. Achorn. 

Technique ‘of Cervical and Dorsal Regions—Demonstrated by Dr. Charles 
Hazzard. 

Open Parliament. 

AFTERNOON SESSION, 2:00 P. M. 

Spinal Clinic—Anterior Lumbar, Dr. R. K. Smith; Straight Spine, Dr. George 
D. Wheeler; Spina] Torsion. 

Osteopathic Treatment in Acute Diseases—Dr. Mark Shrum, Dr. Norman B. 
Atty, Dr. Alfred W. Rogers. 

Technique of Lumbar and Sacral Regions—Demonstrated by Dr. Charles 
Hazzard. 


COLORADO. 


The Colorado Osteopathic Association opened its tenth annual meeting Thurs- 
day forenoon, March 19, at the Albany Hotel, Denver. About fifty were in at- 
tendance. 

The sessions Thursday were taken up with reports of officers and committees. 
An interesting paper by Dr. F. I. Furry of Cheyenne, Wyoming, on “Some Results 
of Osteopathic Treatment in Ametropia,’’ clinics by Dr. Young, after which Dr. 
Young presented the subject, “‘Osteopathic Methods in Certain Surgical Affec- 
tions,’ which was intensely interesting to all present. : 

Thursday evening the banquet was held—Fifty-one were present to enjoy 
the feast for mind and body. 

The Friday morning session opened with discussions on ‘‘The A. T. Still 
Post-Graduate College of Osteopathy,’’ opened by Dr. L. B. Overfelt of Boulder. 
Communications were read, one from Dr. F. E. Moore, president of the A. O. A., 
was especially appreciated. 

Some interesting cases were presented in clinics by Dr. Young, which were 
followed by a paper by Dr. D. L. Clark of Fort Collins, on ‘‘Fielq Education.”’ 

The afternoon was taken up by ‘“‘A Study of the Various Spinal Segments,”’ 
by Dr. Young, and the election of officers, which was as follows: 
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President, Dr. L. B. Overfelt, Boulder. 

First Vice President, Dr. Nettie H. Bolles, Denver. 

Second Vice President, Dr. J. D. Glover, Colorado Springs. 

Secretary, Dr. G. W. Perrin, Denver. 

Treasurer, Dr. B. D. Mason, Denver. 

The Association voted to hold an evening session for unfinished business, 
and to discuss legislative matters. At this session the secretary was instructed 
to draw up resolutions recommending Dr. Young’s lecture on Spinal Segments to 
all State Osteopathic Associations. Motion carried that the officers of the Colo- 
rado Osteopathic Association be instructeq to direct work in legislative matters 
toward securing a separate board. 

Whereas, The Colorado Osteopathic Association has experienced great profit 
listening to a lecture by Dr. F. P. Young upon the subject of “A Study of the 
Various Spinal Segments,’ aided by charts arranged by the author, 

Resolved, That we heartily recommend this lecture to all State Osteopathic 
Associations, believing that it fills the want of our profession by showing how 
certain parts are affected by certain lesions, in a purely osteopathic manner, giv- 
ing valuable points wot found in any text book or chart published. 

FANNIE LAYBOURN, D. O, 


LOUISIANA. 

The osteopaths of Louisiana met in the offices of Dr. R. W. Connor in New 
Orleans on February 28 and organized an effective association. A large pro- 
portion of those in the state were in attendance and assurances of support 
were had from others. ‘ 

Dr. Murray Graves was elected president, Dr. W. A. McKeehan, vice presi- 
dent, and Dr. C. G. Hewes, secretary-treasurer. 

The president appointed as legislative committee to oppose the efforts of the 
Medical Society, Drs. Connor, McKeehan ang Tete, veterans of the last legislative 
fight. 

The president-elect made an address on the legislative situation, as a fight 
is looked for in May when the legislature meets. 

Dr. McCracken, an enthusiastic member of the A. O. A., has secured the 
membership for the association of practically every osteopath in the state. 

The meeting was the most successful ever held in the state, for which credit 
is largely due Drs. Graves and McCracken. Cc. G. HEWES, D. O., 

Secretary. 


PHILADELPHIA. 

The regular monthly meeting of the Philadelphia County Osteopathic Society 
was held March third at Grand Fraternity Hall. 

After a short business session the meeting was turned over to Dr. J. Ivan Dufur, 
Registrar at the Philadelphia Osteopathic College. Dr. Dufur delivered one of 
the most instructive lectures the Philadelphia Society ever listened to. His sub- 
ject was “The Reflex Nervous Mechanism,” and his able handling of this com- 
plex matter showed that he thoroughly understood his subject. Dr. Dufur enlisted 
the aid of a stereopticon to show the course of the various nerve paths, thus 
making the lecture more practical. 

The meeting was largely attended and a vote of thanks was extended to 
Dr. Dufur for his efforts. 

The Society adjourned at 10:30 p. m. feeling that the evening haq been most 
profitable spent. WALTER LEWIS BEITEL, D. O. 

Secretary Pro Tem. 


DENVER. 

The Denver Osteopathic Association held its regular meeting at the Brown 
Palace hotel Saturday evening, March 7. Dr. J. A. Stewart presented a paper 
on “Appendicitis,” which was interesting and instructive and was followed by 
a number of discussions. 

Legislative matters were also discussed and motion was made that this Asso- 
ciation go on record as in favor of working for separate board. Motion was 
earried after being duly seconded. 

It seems worth while to mention that this meeting was attended by a larger 
number than any meeting of the Association since its organization. This fact is 
encouraging and we feel that it is proof of more interest on the part of more 
of our members than ever before. FANNIE LAYBOURNE, D. O., 

Secretary. 
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OREGON. 
Editor A. O. A. Journal: 

In my report of the proceedings of the Oregon meeting in January, I neglected 
to report that twenty members pledged five dollars each for this year toward 
the Post-Graduate College fund which I anticipate will be considerably augmented 
next year; also, that it was voted to contribute ten dollars toward the Dr. A. T. 
Still Portrait fund. 

A number signified their intention of attending the A. O. A meeting next August. 

The following message was wired the Old Doctor: ‘The Oregon Osteopathic 
Association in session sends love, admiration and greetings. Many of us hope to 
meet you next summer.” MABEL AKIN, D. O., Secretary. 


PENNSYLVANIA. 

The Northern Pennsylvania Association met at the offices of Dr. J. T. Downing 
in Scranton Saturday evening, March 14, when the following subjects were dis- 
cussed: ‘Spinal Curvatures,’’ Dr. Katherine G. Harvey; ‘“‘Causes of Colds,’”’ Dr. 
Margaret Evans; ‘Post-Graduate College of A. O. A,’ Dr. J. T. Downing. 


KENTUCKY. 
The State Association in Kentucky is arranging for its annual meeting to be 
held in Lexington May 30th. It is expected that among other prominent visitors 
Drs. Hildreth of St. Louis and Woodhull of Birmingham will be present. 


MONTANA EXAMINING BOARD. 


Dr. L. K. Cramb, Butte, Mont., has been re-appointed by Gov. Edwin L. Norris, 
member of the Board of Osteopathic Examiners of Montana for a term of four 
years. The officers of the Board now are: Dr. C. W. Mahffey, Helena, president; 
Dr. L. K. Cramb, 15 Owsley Blk., Butte, secretary; and Dr. O. B. Prickett, Billings, 
treasurer. The next meeting will be at Helena, September 8, 9 and 10, 1908. 


PERSONALS. 


Dr. Chas. C. Teall, who with his wife, son and mother, has been spending the 
winter at Eustis, Fla., will return to New York State about April first and his 
mail may be sent to Weedsport. 

Dr. Clarence Vincent Kerr, who wrote the much complimented play put on by the 
“Hermit’s Club” of Cleveland last year, has been commissioned by the ‘“‘Hermits”’ 
to write the play again this year which is advertised for the Opera House, Cleve- 
land, May 25-30. This year’s play is ‘“‘The Hermits in Dixie.” 

Dr. Carl P. McConnell recently addressed a meeting of the osteopaths of the 
fourth district of Ilincis at Bloomftngton on ‘‘Osteopathic Technique.” 

Dr. Percy H. Woodall was accorded space in a recent issue of the Birming- 
ham Age-Herald, one of the leading newspapers of the South, to an article of 
considerable length to a discussion of the scientific side of osteopathy. 

Dr. William Smith of Kirksville is to give a popular lecture on “Osteopathy 
and Its History’ in Cherokee, Iowa, under the auspices of the Drs. Hoard, who 
are practicing in that city. 

Dr. F. P. Young, who recently delivered an address and held clinics before 
the Colorado osteopaths at their annual meeting in Denver, seems to have been 
accorded a warm receiption by the press of Denver, as well as by the osteopathic 
profession, for several of the city papers have a long write-up of the doctor, 
with photograph. It is no doubt a revelation to the medical profession of the 
city that an ‘“‘educated physician” and trained surgeon should be teaching osteo- 
pathy. : 

Dr. Isabel Karney of Spokane, Wash., was haled before a justice of the peace 
in that city March 12th and tried before a jury on the charge of violating state 
medical laws. The press dispatches do not give the specific charges, but the 
jury rendered a verdict of not guilty. It is known that the irregulars in Wash- 
ington are being prosecuted, but it is not supposed that it would be carried 
to graduates of recognized schoois. Dr. Kearney is given in the Directory as 
a graduate of A. S. O., 1902. 

Dr. R. M. Echols of Winston-Salem, N. C., sends the Journal a copy of the 
Winston-Salem Journal in which is produced in full the article by A. T. Still, 
recently printed in the Ladies’ Home Journal. Another sign of the spread of 
interest in osteopathy that the article is so widely copied. 
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REMOVALS. 
Louis A. Eiffring, from ‘“‘The Nasby” to 642 ‘The Nicholas,’’ Toledo, Ohio. 
Edward A. Eiffring, from ‘““The Nasby” to 642 ‘‘The Nicholas,’’ Toledo, Ohio. 
Edward W. S. Howard, from 509 Fifth Ave., to 285 W. 102d St., New York, N. Y. 
M. C. Eck, from 305 Shafer Bldg., to 2323 Eighth Ave., Seattle, Wash. 
Annie P. T. Handy, from Providence, R. I., to Sakonnet, R. I. 
M. Antoinette Smith, from Stander Hotel to 304 Denney Bldg., Seattle, Wash. 
Gertrude L. Gates, from MacCleay Bldg., 922 Corbett Bldg., Portland, Oregon. 
J. Ivan Dufur, from 35 S. 19th St., to 411-412 Flanders Bldg., Philadelphia, Pa. 
L. V. Andrews, from Muskogee, Okla., to Easton Bldg., Lake City, Ia. 
H. F. Morse, from Corry, Pa., to Waterville, Wash. 
A. A. Allison, from 131 Annex Ave., Dallas, Texas, to Colorado Springs, Colo. 
J. Russell Biddle, from Chicago, Ill., to 315 “The Temple,” Danville, Ill. 
Wilbur L. Smith, from Washington Loan & Trust Bldg., to 1510 H St., N. E., 


Washington, D. C. 


W. J. Noringer, from 1 W. 34th St., to Hotel Woodward, Broadway and 55th 


St., New York, N. Y. 





John H. Murray, from 147 E. State St., to 228 E. Hanover St., Trenton, a F 


APPLICATIONS FOR MEMBERSHIP IN THE A. O. A. 
Eliza Mantel, Greisheim Bldg., Bloomington, III. 
Amanda N. Hamilton, 222 Corondo Bldg., Greeley, Colo. 
F. A. Piper, 209 Seventh Ave., San Antonio, Texas. 
W. B. Van de Sand, Bonner Springs, Kas. 
John M. Treble, 254 Hoyt St., Buffalo, N. Y. 
Carlysle W. Hamilton, Frank Bldg., Lake Charles, la. 
Elmer J. Merrill, 4-5 N. Main St., Logan, Utah. 
Harry Phillips, 445 S. W Temple St., Salt Lake City, Utah. 
W. A. McKeehan, 409 Hibernia Bank Bldg., New Orleans, La. 
R, W. Conner, 616 Hernen Bldg., New Orleans, La. 
H. Wesley Mackie, 606 Godchaux Bldg., New Orleans, La. 
Murray Graves, 501 Breard St., Monroe, La. 
Paul W. Geddes, 3% First National Bank Bldg., Shreveport, La. 
J. David Glover, 122 E. Kiowa Si., Colerado Springs, Colo. 
James Tilton Young, Superior, Neb. 
E. M. Sasville, Huntsville, Ala. 
Charles E. Lorenz, 308 Masonic Temple, Columbus, Ga. 








STATE SOLICITORS FOR THE P. G. COLLEGE FUND. 
Drs. Louden and Willard, the committee for soliciting the permanent en- 
dowment fund for the college, have secured the co-operation and assistance to date 
of the following who will act as solicitors for the fund in their respective states: 
Alabama—Dr. Percy W. Woodall, First Nat. Bank Bldg., Birmingham. 
Arizona, New Mexico, Nevada—Dr. George W. Martin, Tucson, Ariz. 
Arizona and New Mexico—Dr. G. W. Martin, Tucson, Ariz. 
Arkansas and Louisiana—Dr. A. W. Barrow, Hot Springs, Ark. 
Colorado—Dr. L. B. Overfelt, Boulder. 
Georgia—Dr. J. W. Bennett, 3 Walker Bldg., Augusta. 
Kansas—Dr. Gladdis Armor, Emporia. 
Idaho—Dr. E. G. Houseman, Nampa. 
Indiana—Dr. Marion E. Clark, 409 Board of Trade Bldg., Indianapolis. 
Ilinois—Dr. Alfred Wheelock Young, Auditorium Bldg., Chicago. ° 
lowa—Dr. U. S. Parrish, Storm Lake. 
Kentucky—Dr. Martha Petree, Paris. 
Michigan—Dr. Hugh W. Conklyn, 312 Ward Bldg., Battle Creek. 
Minnesota—Dr. C. W. Young, Pittsburg Bldg., St. Paul. 
Maine—Dr. Sophronia T. Rosebrook, 633 Congress St., Portland. 
Maryland—Dr. Harrison McMains, 315 Dolphin St., Baltimore. 
Massachusetts—Dr. R. K. Smith, 755 Boylston St., Boston. 
Nebraska—Dr. C. B. Atzen, New York Life Bldg., Omaha. 
Montana—Dr. Daisy D. Reiger, Billings. 
Missouri—Drs. Holme and Hurst, 43 Ballinger Blk., St. Joseph. 
North Carolina—Dr. A. H. Zealy, 111 Chestnut St., Goldsboro. 
New Hampshire—Dr. Margaret Carleton, P. O. Block, Keene. 
New Jersey——Dr. W. D. Granberry, 408 Main St., Orange. 
New York—Dr. J. A. Detienne, 1196 Pacific St., Brooklyn. 
Northern California—Dr. Effie E. York, 1481 Geary St., San Francisco. 
Oklahoma—Dr, J. M. Rouse, Bassett Bldg., Oklahoma City. 
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Oregon—Dr. W. A. Rogers, Marguam Bldg., Portland. 

Ohio—Dr. J. F. Bumps, 406 Market St., Steubenville. 

Oregon—Dr. W. A. Rogers, Marguom Block, Portland. 

Pennsylvania—Dr. Harry M. Vastine, 109 Locust St., Harrisburg. 

Rhode Island—-Dr. J. Edward Strater, 268 West Minster St., Providence. 

Southern California—Dr. Robert D. Emery, Auditorium Bldg., Los Angeles. 

South Carolina—Dr. Ralph V. Kennedy, Charleston. 

South Dakota—Dr. Griffith P. Jones, Watertown. 

Texas—Dr. J. S. Halloway, Wilson Bldg., Dallas. 

Tennessee—Dr. J. Earle Collier, Nashville. 

Vermont—Dr. Guy E. Loudon, 119 South Union St., Burlington. 

Virginia—Dr. W. D. Willard, New Jewelry Bldg., Norfolk. 

Wisconsin—Dr. W. D. McNary, Mathews Bldg., Milwaukee. 

West Virginia—Dr. Clara E. Sullivan, 715 Schulmbach Bldg., Wheeling. 

Washington, D. C.—Dr. Aiice Shibley, The Ontario. 

Washington—Dr. Roger E. Chase, Maratime Bldg., Tacoma. 

Wyoming and Utah—Dr. Frank I. Furry, Cheyenne, Wyo. 

Canada and Foreign Countries—Dr. Mary Lewis Heist, 28 King St., East Berlin, 

Ontario. 

These members have charge of the work in the respective fields named. If you 
wish any information about the subscription work or literature relative to the 
Sndowment Movement, write to the state committeeman of your state. 








A FEW KIND WORDS FOR Mc CONNELL AND TEALL’S 
PRACTICE OF OSTEOPATHY 


‘‘Itis not a one man book nora two man book either, for one sees the names of most of 
the Old Masters of the Art, with quotations from their writings. There are 781 closely printed 
pages and the charge og * pedding’ can never be laid at the door of its authors. Surely such 
a book is a great addition to scientific osteopathy and every wide awake osteopath will wanta 
a copy instanter.’’---THE OsTKOPATHIC PHYSICIAN 


THE HERALD OF OSTEOPATHY 


A publication designed solely for the information of the laity in regard to the 
truths of Osteopathy. The subject is presented in an ethical conservative yet 
convincing manner. 





Arrangements have been made whereby the editor will have more time to de- 
vote to this publication and it will be made better than ever. 


Published Monthly by 


DRS. EVANS & DOWNER, 301 Miller Bldg., Chattanooga, Tenn. 


A. L. EVANS, D. O., Editor. L. A. DOWNER, D.O., Business Manager. 


Sample Copy and Terms Furnished on Application. 
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Bartlett Operating Table| .._.. 
= _— | sw was | “Practice of Osteopathy 


convenient and prac- 
tical operating table 
« ever made. By simple ad- 
justment, the patient can be $1.00 
placed in any desired posi- 


For ‘ 
tion for treatment without in- 


FREE convenience to yourself o: BY DR. W. L. RIGGS 


Catalog patient. Physicians using this 
table say it ir the greatest of all modern, necessities 


Also a full line of Physicians Operating Chairs, Surgical 
Tables, Instrument Cabinets, Office Furniture, X-Ray MRS. D. T. RIGGS, 
Machines, Hot Air Bath Apparatus. Address, 


JAEGER - HILLERY SUPPLY COMPANY Unionville, Mo. 
Office 1428 Locust St. - - - Des Moines, low? 







Write 






Patent 
Pending 

















APPLICATION FOR MeaeeneP IN THE A. O. A. 


Dr. H. L. Cuixes, Secretary A. O. A., 118 Metcalf Building, Auburn, N. Y. 


Please present my name to the Trustees as an applicant for membership in the 
American Osteopathic Association. 

I enclose Five Dollars ($5.00), the membership fee, with the understanding that it is to 
be returned in case my application is rejected. 

In case I am elected to membership in the A. O. A. I promise to comply with the 
requirements of the constitution and to deport myself in accordance with the principles 
embodied in the code of ethics. 

Immediately prior to beginning the study of osteopathy I was a resident of (town or 


Rocco odes Sr scophewsiinooatenseseyaseiaativunse! NE rh ae aidan ta caveossae des asemoniaee 
where I was engaged in (business, vocation or professiOn)................cccceeeeeeeeeseeseeeeeeeueweees 
Sie lice ace Soe toes eit hs cures een ra ee ea hs aad ie IE UID IRBs. sncacoevacseredsemosastouccecsenvecens 

EE irs Berea aero oP CE TE CRORE VET Tr oper OETee TYME ET College of Osteopathy during 
Be ante MRI) HII as is de scm nda co radaveesecees dosckosinensisedstoucsstens FI oss se cisncrssecoccnseses 


I am now practicing at (street No., or office building and No. )..............cccceceeeeeeeeeeeeees 


CN ooo icns iatarttisacacecsrvssseecssiveressterseass I have complied with the law regulating the prac- 
tice of Osteopathy in this state. (If not give reaSOMS. )..............cccceecceeccecceeceeeceeeeeeceeeeeeeees 


Signature (as 1 wish my name to appear in the A. O. A. directory). 


Note.—No application will be acted upon by the Trustees unless it is accompanied by 
the membership fee, such fee to be dues for the current year. 

Each applicant og admission to membership must be vouched for in writing by two 
members Tie A. O. A., who are residents of the same state as the applicant. 

The above applicant is recommended by 











